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Pl

ease

! State of California—Health and Welfare Agency :’m 3 > , i . Tt fy Department of Health Services
i Form Approved OMB No. 2050—0039 (Expires 9-30-88) TaLT Sra & ¥ - 5YU

Toxic Substances Control Divisio_n
rint or type. (Form designed for use on elite (12-pitch typewriter). Sacramento, California

|
|
i
I

NSE CENTER 1-800-424-8802; WITHIN CALIFORNIA CALL 1-800-852-75650

112

99~

CALL, THE NATIONAL R

870

.

)

i
E
A
{
!

UNIFORM HAZARDOUS ~ qk Generator's US EPA ID No. b Mamfes.:\l 2. Page 1
ocument No.
WASTE MANIFEST C\AD0,8,6 |5¢|/|0|0|0’1$1' L1 ot /

3. Generator’s Name and Mailing Address
Z)ouj/-m" Aive ven 77
1otk FHovmansh e

4, GeneratorsPhone(Z/R)S‘?\? gg? 7 7;vaa NEC ,(q. 6’050—'

5. Transporter 1 Company Name US EPA D Number

Z.C. ('ovﬂg‘ (Wlﬂl $18,9./,856,7

Information in the shaded areas
is not required by Federal law.

7. Transporter 2 Company us EPA ID Number

‘ I AN A
9. Designated Facility Name and Site Address 10. US EPA ID Number

Chem Tec # 5 f?‘em:

VOA>ITIMZME

- péSo f. -4 ;M e S
VC""-\”"\; (Aa 0&92‘3 (IAI 7—0|810‘03368/

12. Contamers‘ 13. Total X
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) Quantity Unit

//azd»a/auf Lhite Cigusdl Mo g | |
‘ ORy-£ pAG129 |9 /|7'a£j|<';m|ﬁ6

15. Special Handling Instructions and Additional Information

b G ate 3/ |
(’(f",t? CD/&J@?{/ Goj’j/ff/ ﬁ‘?m;g/vq 7‘4.:.,- M’/(-?,ej*ym 7. DAC T+ ff/er/pa’

GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping
name and are classified, packed, marked, and labeled, and are in alt respects in proper condition for transport by highway according to applicable
internatio_nal and national government regulations.

If I.am a large quantity generator, | certify that | have a program in-place to reduce the volume and toxicity of waste generated to the degree | have

determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to

me which minimizes the present and future threat to human health and the ‘environment; OR, if | am ‘a small quantity generator, | have made a good
faith effort to minimize my waste generation and select the best waste management method that is available to me and that | can afford.

F{n ted/Typed Name

- ,,ﬁigm . B /’» ‘ Month Day Year
o . Am &/owm %L /%/k IOI%‘% =

| Printed/Typed Name

17. Transporter 1 Acknowledgement of Receipt of Materials

quth Day Year
LA 15 &
Printed/ Typed-Name ' Signature Month Day Year

1

18. Transporter 2 Acknowiedgement of Receipt of Materials

IN CASE OF AN EMERGENCY OR SPILL,

¢

< . o» T mm,—i'::o'ucnz>:u—|< 43‘_

A

18. Discrepancy.Indication Space

'20. Facility Owner or Operator Certification of receipt of hazardous materials covereg/hy‘thfsmamf{st except as noted in item 18.

Printed/ Typed Name Month ~ Day Year

ELED B NG /OHers /ﬁw

A YIAF

oS 8022 A(1/57) | Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 3}[ DAY~ INSTRUCTIONS ON THE BACK

(Rev. 9-86) Previous editions are obsolete.
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State of Galifornia—Health and Welfare Agency f o [V Department of Health Services .-
| Form Approved OMB No. 2050—0039 (Expires 9-30-88) e Rl W / < L Toxic Substances Control Diyisiqn
! Please print or type.  (Form designed for use on elite ( 12-pirch typewrlter) Sacramento, California
i A UNIFORM HAZARDOUS - Generator's US EPA ID No. : Do:‘:"uﬂ'g:ts;lo 2. Page 1 | |ntormation in the shaded areas

| " WASTE MANIFEST C!ﬂ D2 1816.5 1/ lﬁlalc}lfj[ L1l s of is not required by Federal law.

] 8- Generator’s Name and Mailing Address

o - Louglas Hiveva i
e 7 7A f%vyﬂmaa/

: 4. Genera?orsPhone(Z/?)ﬁ;? ’“55?7 %v : 0 o=

i 5. Transporter 1 Company Name US EPA ID Number

1y ” -

:; T Couvp. (‘W@mﬁ@f’mgﬁﬁm

| 7. Transporter 2 Companyﬂame . US EPA ID Number

b

| T N T T e
9. Designated Facility Name and Site Address 10. US EPA ID Number

('Af’l”f"w(‘f{”w)/ %ﬂm"
P50 £ pgia IF | ,
Con, Foo23 QAT ager 122887

: i 12. Containers 13. Total
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and 1D Number) Quantity Umt

a'/yé:tzﬂirsa‘%uf lda gt C{g“u;‘a{ Mo <
ORpM £ A F0 27 AN T oisipialZ

-800-424-8802; WITHIN CALIFORNIA CALL 1-800-852-7550 f %\’
DOA>»>IMZ2ZMO

NSE CENTER 1

2

15. Special Handling Instructions and Additional information ’ C ?/ 5
ety e e /

Hoe Clove s, Gopglos, Regpioator - o duvn Tu DAC T4 FejecFect]

8709941

IN CASE OF AN EMERGENCY OR- SPILL, CALL THE NATIONAL R

GENERATOR’S CERTIFICATION: | hereby declare that the contents of tf\is consignment are fﬁlly and accurately described above by proper shipping
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable
international and national government regulations.

If1am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have
determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to
me which minimizes the present and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good
faith effort to minimize my waste generation and select the best waste management method that is available to me and that | can afford.

(Rev. 9-86) Previous editions are obsolete.

Printed/Typed Name Slgj;uy — ,.,m’. Month  Day . Year o
~ A :....z,v" g 'ﬂ.aﬂ‘ . ’ &
Vi, o/ Hohorcwn A P 18E
T . N a1 Vo -
R 17. Transporter 1. Acknowledgement of Receipt of Materials . fi..\ s
ﬁ Printed/Typed Name Slgnaty Month Day Year
s Lo fehuecs/sm v 02 T BTNV E
P 5 an
o) 18. ‘rransporter 2 Acknowledgement of Recelpt of Materials
I.:If Printed/ Typed Name ' Signature ) Month Day = Year
| R I I
| 19. Discrepancy Indication Space
| F
; A
{ C
| ]
| ; -
; u{:ﬁ 771'20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in ltem 19. ) .
i s Y Printed/ Typed Name Signature ; Month Day Year
! . . .
j . I I
} - -
| DHS 8022 A (1/87) ) . :
| - YELLOW: GENERATOR RETAINS INSTRUCTIONS- ON THE BACK
| EPA 8700—22 . )
[
]
b
i
{

BOE-C6-0195926



o=

g

IN-CASE OF AN EMERGENCY OR SPILL, CALL THE E\TIONAL‘

BLUG. 45 WASTE YARD

State of Calfogpia—Health and Welfare Agency
Form Apprgxeti OMB No. 2050—0039 (Expires 9-30-88)

Please pghtidr type. (Form designed for use on elite (12-pitch typewriter).

Department of Health Services

Toxic Substances Control Division

Sacramento,. California

UN'FORM HAZARDOUS 1. G?nerator’s us EI"A ID No. . o

'WASTE MANIFEST | C A4, 0,0,8/6 5100 0 5 A7

. Ger:;ranr's Name and Mailing Address GOUQL&S AIR‘CWT Caﬁpm‘v
190th & Hormandie

Torrance, CA 8050

B

B

4. Generator's Phone ( 21 3) 533"55?7

Manifest

5. Transporter 1 Company Name

QIL PROCESS COMPANY

US EPA ID Number

-

7. Transporter 2 Company Name US EPA ID Number

S A T Y I IR

6.
[ ADOS5 0866805
8.

e | I
9: %ﬁﬁgﬁ}fﬂ fﬁ:llltysyirbe.géine@dq?ﬁu RO’AB 10 US EPA ID Number
Casmalia, CA 93429

1 € 8802074812,

12. Containers

13. Total

Information in the shaded areas
is not required by Federal law.

11, US DOT Déscription (InI:Iuding‘Prbper Shipping Name, Hazard Class, and ID Number) Quantity
: No. Type
ous W d t= 001 H
Hazardous Waste Solid NOS ORM-E HAS189 l I} Mlewo1hd

TOA>TIMZMO

-800-424-8802; WITHIN CALIFORNIA CALL -1-800-852-7550

15. Special Handling Instructions and Additional Information L

70

USE GLOVES, GOGGLES, RESPIRATOR - DO NOT GO NEAR OPEN FLAME OR INHALE FUMES.

16.

international and national government regulations.

GENERATOR’S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping

name and are classified, packed, marked, and labeled, and are in all respects in proper-condition for. transport by highway according to applicable

If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have

determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to
. :me which minimizes the present and: future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good
" faith effort to minimize my waste generation and select the best waste management method that is available to me and_that | can afford.

Printed/Typed Name

Month Day = Year

Y

Signatuggw
¥ | Kris L. Anderson QUL | 2 e ﬁﬁ%ﬂp?ﬁ
III 17. Transporter 1 Acknowledgement of Receipt of Materials . ) ’
G Printed /(T;ped Name . v i Month Day Year
s | STeve £ ric hson , . DA |||
o 18. Transporter 2 Acknowledgement of Receipt of Materials : ¥
$ Printed/ Typed Name Signature Month - Day - Year
R I O
R 19. Discrepancy Indication Space
F
: A
Lo C 4 I
. 1 v e ¥
. - . u. A'.’_‘ - )
. ‘20.. Facility Owner or Opérator Certification of receipt. of hazardous materiais covered by this manifest except as noted-in ltem 19.
o Printed/Typed Name Signature ) Month Day Year

"DHS 8022 A (1/87)

EPA 8700—22
(Rev. 9-86) Previous editions are obsolete.

YELLOW: 'GENERATOR RETAINS

INSTRUCTIONS: ON THE BACK

BOE-C6-0195927




§§h,te of California—Heaith and Welfare Agency:

- = Eorm Approved OMB No. 2050—0039 (Expires’ 9;30-88) .
rint or type. (Form designed for use on elite ( 12-pitch typewriter).

Please |

o/
> - D rt t of Health Servic
Tank GT7 RITESS S, 28mmen of teah senices

Sacramento, California

1. Generator’s

UNIFORM HAZARDOUS
~WASTE MANIFEST

US EPA 1D No. Manifest

865,100 05|58

Information in the shaded areas
is not required by Federal law.

AD,0
. Geperator’s Name and Mailing Address

ovglas Mfiveraft (o
19503 5. Normaind;

Generator's Phone ( 2/_73) 53 % - ol 7 7

e AV. Tovrawce, Ca 905

ugﬁt

5. Transporter 1 Company Name
@, /5*“ pcess Co

US EPA ID Number

7. Transporter 2 Company Name

gcﬁmlﬁﬁlal 80 |é’|('5’\5)4PEj

US EPA ID Number

Y Y

l

9. Designated Eacility Name and éife Address
Oil Process (o
$766 HAlba. st

10. US EPA ID Number

1CADOS 080 GERE

Los Angeles, Ca, 90052

11. 'US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number)

13. Total
Quantity

12. Containers

No. Type

> Waste, Acid Lif/u;%, N

05, Corrosive

2504

841

b.

NA 1760 Ti7]

TO->r»IMZMO

A/

15. Special Handling Instructions and Additional Information

vVse. gloves, Jo99les, re=p

oo ide

tatp,

# Lo ‘~ u
May use Seyéve. zwrn:s ﬁ,,.,sré/m&qﬂ

A
A

16.

, CALL THE NATIONAL RE,

international and national government regulations.

GENERATOR’S CERTIFICATION: .| hereby declare that the contents of this consignment are fully and. accurately. described above by broper shipping
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable

/i1 am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have
"~ determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to
me which minimizes the present and future threat to hu
faith effort to-minimize my waste generation and select the best waste management method that is available fo me and that | can afford.

man health and the environment; OR, if | am: a small quantity generator, | have made a-good

Printed/ Typé Name

ENT 0-40&w5

Month Day  Year :

189088

v

17. Translwmer 1 Acknowledgement of Receipt of Materials .

S’ignamfe// . /ﬂl A /;Vi%g%

PrinteW‘fd Ng‘e:ﬁ«# M%’ '“7/

. Month Day

o

Year

18. Transporter 2 Acknowledgement of Receipt of Materials

. A { /7
~Mallf,
F !

Printed/Typed Name

Signature Month. Day Year

IN. CASE OF AN EMERGENCY OR SPILL

19. Discrepancy Indication Space

"~ 0> :um-u:ovmz>:u—|¢

' 20. Facility Owner or Operator Certifiggtion of receipt of hazardous materiais covered by this m‘an_ifest except as noted in ltem 19,

Printed/ Typed Name
‘ . 5/// Latorr

o7 C.

Month , Day /Year

| 1 PEL

vSignatu.re @w /d % B

DHS 8022 A (1/87)

EPA 8700—22 .
(Rev. 9-86) Previous editions are obsolete.

Yellow:: TSDF. SENDS' THIS .COPY TO GENERATOR WITHIN 30 DAYS

INSTRUCTIONS ON THE BACK

Iy
ks
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State of California—Heaith and Welfare Agency » Department of Health Se.r\{ic.es ‘
Form Approved OMB No. 2050—0039 (Expires 9-30-88) ; Zi a’i‘lk 9 ; Toxic Substances Control Division

Please print or type. (Form designed for use on elite 12-pitch typewriter). Sacramento, California '
UNIFORM HAZARDOUS Generator's US EPA ID No. Manifest 2. Page 1| tormation in the shaded areas

WASTE MANIFEST dﬂ |b |0| |é|w’ , O (:’1 0|d d)éﬁiéﬁl Of IS not requnrec{!kby Fe§era| law. _

3. Generator’ s Name and Mailing Address

Dovglas fivaraft
ff?dﬁz = Narm;mdg';e. Av. T“c:w’mmc«e.,, Ca, Foso

‘4. Generator’s Phone ( 2/_2;)) '5' Z ? - é“"é 7 7

} 5. Transporter 1 Gompany Name US EPA ID Number
(0,1 Frocesz Co ‘ |€;ﬁ|ﬁ O 19@614'1?15@
7. Transporter 2 Company Name - US EPA ID Number

3 N S T T Y
9. Designated Facility Name and Site Address ~10. US EPA ID Number

Oil. Process (o
S0k Alba, st
Los Angeles, (f&tq‘ 900572, ICI/‘?ID@ SO 806\ E ¢

12. Containers 13. Total 14,

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and D Number) Quantity Unit
N No. Type Wt/Vo

* Waste. /44‘:,9( fi}?y’l{/( NDS (f'afn:?;swe.
NA 17 oot |TT2Z28ed |G

DOHA>TIMZMO

BE CENTER 1-800-424-8802; WITHIN CALIFORNIA CALL .1-800-852-7550

i

15. Special Handling Instructions and Additional Information * lﬁ’ G

o . ) , . fu‘l e ) i
Vie. @"/‘9‘(‘653 4}'&9@?&5; re *‘P”"ﬂ""ﬁr‘u "’fﬁi&/ CBUSE. TEYEY s E#rﬂy fD sfé!ﬂ&-ﬁ

87099

, CALL THE NATIONAL RE

16.
GENERATOR'’S CERTIFICATION: | hereby deciare that the contents of this consignment are fully and accurately described above by proper shipping
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway accordmg to applicable
international and nationai government regulations.
If i am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree { have
determined to be economically practicable and that | have. selected the practicable method of treatment, storage, or disposal currently available to
me which minimizes the present and future threat to human health and-the environment; OR, if I am a small' quantity generator, | have made a good
faith effort to minimize my waste generation and select the best waste management method that is available to me and that | can afford.

et D dosms AL ) flan,  vaseis

17. TransAorter 1 Acknowledgement of Receipt of Materials

LS, TMalef s e

18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature : :Month Day Year

I Y

IN CASE OF AN EMERGENCY OR SPILL

19. Discrepancy Indication Space

~—0>m :nm-i:uo'uwz>:o—|<—

‘20. Facility Owner or Operator Cemﬁcatlon of recelpt of hazardous materials covered by this manifest except as noted in ltem 19.

Printed/ Typed Name i Signature S o ; Month Day- Year

[
DHS 8022-A (1/87) : , ‘ R 2
EPA 8700—22 : YELLOW: GENERATOR RETAINS INSTRUCTIONS ON THE BACK

(Rev. 9-86) Previous editions are obsolete.

T
Y
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. —. N
State of Galifornia—Health and Welfare Agency Y I CEE ALe o il AF - -
Form Approved OMB No. 2050-—0039 (Expires 9-30-88) E £ ‘ 1 UTEN“! SL fR%%] % 'g"f-/

Please print or type. (Form desinnegor use: gn elite (12-pitch typewriter).

Department of Health Services
Toxic Substances Contro} Division
Sacramento, California

A UNIFORM HAZARDOUS 1. Generator's US EPA ID No. oomﬂr'.’gfﬁqo
. WASTE MANIFEST GADOS8 651000 5| ]
3. Generator’'s Name and Mailing Address ﬁUU(ALAS AIRCRF\YT .
180th & Normandie
;orrance, CA. 90502

‘4. Generator's Phone Ql 3 ) 533'667

3

SE.CENTER 1-800-424-8802; WITHIN CALIFORNIA/ CALL 1-800-852-7550

709861

, CALL THE NATIONAL RE

5. Transporter 1 Company Name US EPA 1D Number
J. C. LIQUID WASTE DISPOSAL , q A D 05801836,
7. Transporter 2 Company Name " ‘, \\ US EPA ID Number
: IH‘"IIIAI,IIIIIII
ated Facili e _and Site Address 10. US EPA ID Number
> CRER TECK SYS TS, NG ° 7
3650 £. 26th Street
~Nerpon, CA 80023 . . T (1 Ia‘T T 0< {1 0 3 & 6 8 1

2. Page 1

12 Contamers

13. Total

Information in the shaded areas
is not requnred by Federal law

11..US D(;T Description (Including Proper Shipping Name, Hazard Class.-é‘ﬁd,zl‘D Number) Quantity
: No. Type
Hazardous Keste Liquid NOS ORM-E NA9189 CO1TT
LI | I"|O*Sioe
b.

DO—A>PIMZMO

185. Specia;Handling Instructions and Additional Information - GUIDE #3"

USE GLOVES, GOGGLES, RESPIRATOR - RETURN TG DAC IF REJECTED

international and national government regulations.

GENERATOR’S CERTIFICATION:k I~_hereby declare that the contents of this consignment are fully and accurately described above by proper shipping
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway accordmg to apphcable

If I am a large quantity generator, | certify that I have a program in place 16 reduce the volume and toxicity of waste generated to the.degree | have
determined to be economically practicable and that | have. selected the practicable method of treatment storage, or disposal currently available to
me which minimizes the present and future threat to human health and the environment: OR, if | am-a small quantity generator, | have made a.good’
faith effort to minimize my waste generation and select the best waste management method that i rs available to me and that 1 can afford.

T

Pn‘nled/Typed Name : ) ’ Me
Kris L. Anderson clt // A

Month Day -Year

°/1°8\88

17 Transporter 1 Acknowledgement of Receipt of Materials

B e hvess o 1t <

Monlh Day Year

K4 0. 81T ?’

18. Transporter 2 Acknowledgement of Recerpt of Materials

Printed/Typed Name Signature

Month - Day  Year

-IN CASE OF AN EMERGENCY OR SPILL

19. Discrepancy Indication Space

-— O mmqwo-umz;’»:ua‘

Printed/Typed Name

" lEeren A, ;ve [CH-TECH

20 Facility Owner or Operator Certification of receipt of hazardous materials covered /by&h‘r&ma@est except as noted in ltem 19.

Month .Day Year

DHS 8022 A (1/87) » g
EPA 870022 Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS

(Rev. 9-86) Previous editions are obsolete.

INSTRUQTIONS ON THE ' BACK
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870996

IN CASE OF AN EMERGENCY OR SPILL, CA.LL THE NATIONAL R? lﬁ SE CENTER 1-800-424-8802; WITHIN CALIFORNIA CALL 1-800-852-7550

State

of California—Health and Welf Agenc ey .' ST G g 5 Department of Health Services
aliforni ealth. an elfare Agency ﬁ*?ow} f)TtAii SL‘&&} P

Form Approved OMB No. 2050—0039 (Expires 9-36:88) Toxic Substances Control Division
Please print or type. (Form designed for use on elite (12-pitch typewriter).  * Sacramento, California
A ~ UNIFORM HAZARDOUS 1. Generator's US EPA ID No. . Dogzgn%ié'f:ﬁ\lo 2. Page 1 | |tormation in the shaded areas
S - - e 4 > . X X
WASTE MANIFEST H A| DI 0| 8| 5| H |‘ IO |U 10 15 ]| 1 of 1 | is not required by Federal law.

DO~“>ITIMZMG

o6 Ul

3. Generator's Name and Mailing Address 31 DUUGLAS AIRCWT
180th & Normandie

| ‘ r ; “ @‘ §Y.o0
4. Generator's-Ptione 13 ) 533-§67’-0r ance, CA: S ﬁz :
‘5. Transporter 1 Company Name 8. US EPA ID Number

J. C. LIGUID WASTE DISPOSAL { G A D 05801836,
8.

7. Transporter 2 Company Name US EPA ID Number

I N S I T O A
ignated Facility Namé and Site Address 10. US EPA ID Number

> CREN TECK SYSTEMS: "TRE
3650 £. 26th $treet |
vernon, CA 90023 G AT08003368]

12. Containers

13. Total

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and 1D Number) Quantity
No. Type Wt/ Vol
a. ) ’
Hazardous Weste Liquid NOS ORM-E NAY189 60T T T
| L 1| 1 @450
Y n

15. Special Handling Instructions and Additional Information QUI{)E #3]

US& GLOVES, GOGGLES, RESPIRATOR - RETURK TO DAC IF Ré’QECTEH

16. ) . . ’

GENERATOR’S.CERTIFICATION: | hereby declare that the contents of this consignment are: fully and accurafely described above by. proper shipping
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable
international and national government regulations. : T

If | am a large quantity generator, | certify that | have a program in place fo reduce the volime and toxicity of waste generated to the degree | have
determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently avaijlable to
me which minimizes the present and future threat to-human health and the. environment; OR, if | am a small quantity generator, | have made a good
faith effort to minimize my waste generation and select the best waste management method that is available to me and that'| can afford.

Printed/ Typed Name Month.  Day - Year

Y%

¥ | Kris L. Anderson ¢l e/ 128188
; 17. Transporter 1 Acknowledgement of Receipt of Materials . .
ﬁ Printed/ Typed ilgqe / o Month Day Year
P " e
s |Da/e Sc wess/sr. OO STETET
0 18.  Transporter 2 Acknowledgement of Receipt of Materials
$ Printed/Typed Name ’ Signature Month Day . Year
E '
R I O I
F
A
C
I

“"1:20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in ltem 19.

19. Discrepancy Indication Space

Printed/Typed Name . ’ . . Sigr_\ature : Month Day Year

. b

DHS:8022 A (1/87)

EPA 8700—22
(Rev. 9-86). Previous editions are obsolete.

YELLOW: GENERATOR RETAINS - INSTRUCTIONS ON THE BACK
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State of

(Form designed. for use on

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Gener

Department of Health Services
Toxic Substances Control Division
Sacramento California

T G o LY

. Generator’'s Name and Mailing Address

Douglas Aircraft Company
18503 S, Norwmandie Avenue
Terrance, CAV 90502

» .’ Generator's Phone( 218 533~ 6677

US EPA ID Number

o

Transporter 1 Company Name 6. s

~IT Transportation

~

. Transporter 2 Company Name U8 EPA ID Number

b

Iir;L«| N R O A

'ICI ﬁ D 029 5151418|«|

“‘©

3 Desngnated Facnllty Name and Site Address 10.° US EPA ID Number
Cesmalia Resources

, NTU Road
ffm,Casmaiia, CA 93429

«ﬁ D 01210r11413f1+2|

12, Comtainers :

2. Page 1 Information in tpe shaded areas
1° 3| isnot requnred#bx Federal law.

13, Total

THIN CALIFORNIA. CALL 1-800-852-7550

11, US DOT Description (Includmg Proper Shlpplng Name Hazard Clas and 1D Number) Quantity - Unft
§ No. Type - Wt/ Vo
] a . . . : L /
' Hazardous Waste Solid, NOS DRM-E .NA 9189 001D Lole

|- iLVIOLéI:Q

BoMBETMZMO

USE GLGVES; RESPIR&TGR.

MAY EAUSijEVERE IRRITATIGN 10 SKIN AND ;Y S; £

'S CERTIFICATION: | hereby declare that the:
classmed packed, marked, and labeled, and
|nternahona| and national government regulations.

If i-am a large quantity generator, | certify that | have a progr
determined to be economically practicable and that | have sé
me which minimizes the present and future threat to human-hi
faith ‘effort-to mmlmuze my waste generation.and select the be

n place to reduce the volume an

e

zjﬁents of this consignment are! fully and accurately. descnbed aboyé b
are in-all respects in proper. condition: tor transy

cted the. practicable. method of: t;eaimeht storage; ‘or disposal ¢
th and the envuronment OR. if I 'am a small quantity generétor I
ste management methiod that is available to me and that’ I can affd

t _by ,h|ghway acco

¥ 'of"waStq*-génegréiéd 16 B

Printed/ Typed Name

Kent D. Adams

17. Transporter 1 Acknowledgement of Receipt of Materials

P

Prmted ! Typed Name

ond /1A Fns

OF“AN"EMERGENGCY OR SPILL, CAL

18. Transporter 2 Acknowledgement of Receipt of Materials

- Signature

Printed/ Typed Na_me

' 19. Discrepancy Indication Space

—0»m jpmEn0102 >:74|<

1 20. Facility Owner or Operator Certification of réceipt of hazardous

‘Printed/ Typed Name-,—_#’ /03 77 i / i
OAS18A RE<SOU. rees ‘ ]

f ' DHS 8022 A (1/87)
b A
*EPA 8700—22 .,
F (Rev. 9-86) - Previous editions are obsolete.
i ’ o

BOE-C6-0195932



7099

, CALL THE NATIONAL

8

a—Health and Welfare Agency o - Department of Health Services
OMB No.. 2050—0038 (Expires 9-30-88) Toxic Substances Control Division

Ed

. s
CENTER 1-800-:424-8802; WITHIN CALIFORNIA CALL 1-800-852-7550 f %

‘R

DO~A4>IMZME

or type. (Form designed for use on elite (12-pitch typewriter). . . Sacramento, California
UNIFORM HAZARDOUS 1. Generator's US EPA ID No. o Donﬂgﬁfﬁm 2. Page 1 | |normation in the shaded areas
2 . N e ek 0 n Ay of Lo .
WASTE MANIFEST O Al { ¢ ¥ VR - s not required by Federal law.

3. Generator’'s Name aid Mailing Address

Douglas Aircraft Company

19503 $, Normendie Avenue
o . Jorrance, CA 90502

4. Generator's Phone ( 2}3 533"6@77 - ;

5. Transporter 1 Company Name US EPA ID. Number

. 6. ‘ :
iT Transportation ' K1ADG2Y96,54894
8.

7. Transporter 2 Company Name US EPA.ID Number :

. IS O I TSSO N R Gt KO O O

9. Designated Facility Name and Site Address . 10. US EPA ID Number

Casmalia Resources

NTU Road ; , \

Caspalie, CA 93429 LCADG207 48125 (805) 937-84

S ; 12. Containers 13. Total 14,
11. US DOT Description (including Proper Shipping Name, Hazard Class, and D Number) - Quantity | Unit
ri No. Type Wt/ Vol

a. ’ . '

Hazar;ious Waste Solid, KOS DRM~E  NA 9189 0,0 | 10 |~'i NAr P
b. ) B . .

15, Special Handling !,nstr'uctiohs and-Additional Information

‘ GUIDE #60
USE GLOVES, RESPIRATOR. MAY CAUSE SEVERE IRRITATION TO SKIN AND. EYES.

16. - LT S e - ~ '

" GENERATOR'S CERTIFICATION: | hereby. declare that the contents of this consignment are fully ‘and acéurately ‘described above by proper shipping
name and are classified, packed, marked, and labeled, and are in all respects in propér condition: for fransport by highway according to applicable
i international.and-national government regulations: : . o ey : : .

- If I am a large quantity generator, | certify that | have a program-in place.to reduce the volume and'toxici‘ty of waste generated to the degree | have
determined to be economically practicable and that |-have selected the practicable method of treatment, storage, or disposal currently available to
~me which minimizes the present and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good

faith effort to minimize my waste generation and select the bes_t waste management method that is available to.me and that | can afford.

Printed/ Typed Name

Kent . Adams | clf]

: Month Day = Year

fﬁﬁ}47méﬁ?u?

17. Transporter 1 Acknowledgement of Receipt of Materials o i 7

Dini g

7

Printed /Typed ‘Name S Tk Signature : Month 'Day ' Year

Py - Wty PP )]

18. Trans;';orter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name L7y Signature - - S . : . ' . Month- - Day. Year

IN CASE OF AN _EMERGENCY OR SPILL

Y

0> “i:rn—mo*umz#m—c‘

L1111

19." Discrepancy Indication Space

:20. Fac‘ili‘ty"Owner or Operator Certification of receipt of hazardous materials covered by this manifest except.as noted in ltem 19.

Printed/Typed Name . .| ‘Signature B . LT  ' Month - Day Year

0 O

ErA 870020 , | YELOW: GENERATORRETAINS ~~ INSTRUCTIONS ON THE BACK

(Rev. 9-86) - Previous editions are obsolete.
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fhia—Health and Welfare Agency ' o ) ‘” Lot Department of Health Services
d OMB No. 2050—0039 (Expires 9-30-88) " L Toxic Substances Control Division

ot or type. (Form designed for use on elite (12-pitch typewriter). . . ° b : Sacramento, California’

UNIFORM’ HAZARDOUS 1. Generator's US EPA ID No. Ma"'fes‘ 2. Page 1 | yntormation in the shaded areas
. WASTE‘_,MAN.IFEST | GABGEE6 51,0005 ’9 T°fl is not required by Federal law.
,an 3. Generatore Name and Mailing Addrees Dﬂug] as A'I PCY‘af’t Company
\\H ‘ - - . 19503 §. Normandie Avenue
R | o
4. Generator's Phone ( 213 533~ 6755.[0?'?'5“(39, CA 90502 T
[=] 5. Transporter 1 Company Name us EPA 1D Number
8 IT Transportation | q ﬁ b 02965489,
fo“' 7. Transporter 2 Company Nan;e : ¥ i . US EPA D Number
m.. g e - ——in y L TP - ot
8 RN W 8 O I S
i @ 9. Desngnated Facm Name- and-Site Address 10.° US'EPA ID Number
LD Casmalia &esources ) A
P32 NTU Road e '
L Casmalia, CA 9.5429 I,C AD €20 7‘4|8|1|2~I
Z ) . 12.-Containers | = 13. Total
(e} . 11 US DOT Description (Including Proper Shipping Name Hazard Class and D Number) . : . Quantity
i w No: Type
z a. : R : )
© G . Lo ‘ " o :
£l E Hazardous Waste Solid, NUS DRM-E ~ NA 9189 0! QI 1 DﬁF"’ )
.= E b
g1
L8l
g § oIz
b8
| @

CENTEF

GUIDE #60 ,
’GSEYGLQVES,‘ﬁESPIRATOR:w MAY CAUSE SEVERt IRRITATIG& re sxxn AND EYES.

15. Special Handling Instructions and Additional Information

.;‘& . ).

Prlmfd/Typed Name ‘Signature ) ] ' . Month Day - Year

éduw, &KC’;//LLJQLL, 2 i @/C/ '/é/ﬁ{,&m\) _ - : L I% |/1y](ﬁf

: c
rnoronzs F SC3 7 LT A Oeoi ek s COPY TO GENERATOR WITHIN 30 DAYS. INSTRUCTIONS ON THE BACK

(Rev 9-86). Previous editions are obsolete L : A

i ; . .
&' 16 i N B B £ ' ‘
(4] GENERATOR’S CERTIFICATION: | hereby declare that tlf{e contents of this consignment are fully and acclrately descrrbed above by proper shipping i
‘ 3 name and are classified, packed, marked, and labeled, a,nd are in all respects in proper condition for-transport by highway accordlng to apphcable
[ v . international and national government regulations, . R
L % If.1 am a large quantity generator, | certify that:1 have a p pgram in"place to reduce the volume and toxicity of waste generated to the degree | have
b & determined to be economically practicable and that | hav& ' selected the practicable method of treatment, storage, or disposal currently available to
i o) me which minimizes the present and future threat to humag health and the environment; OR, if | am a small quantity generator, | have made a good
‘ N faith effort to minimize my waste generation and select the ¥ est waste management method that is available to me and that | can afford.
o] s Sl
| E Prmted/Typed Name . ‘, ﬁ Signatiire. "Month Day Year
o Kent 8. Adams ‘ it :p%/l/gcg
s gi 17. Transporter 1" Acknowledgement of Receipt of Materials . F ,,»*f,"/
5 Y S .
- ﬁ Pri /Typed Name ) | Signature 'M'onth Day Year ;
-3 NL BY IR oY P S / N T R A ) V4
S S ha LM G IR ME o 1 D4 04188 |
[e] o 18. Transporter 2 Acknowledgemem of Recenpt of Maten‘els :
% $ Printed/Typed Name ’ : Signature : _ Month Day  Year
< . .
E ‘ C
S| § | : IR
=z 19. Discrepancy Indication Space .
F I
A ;
J C
e
\ ) 20 Facility Owner or Operator Certification of recelpt of hazardous materials covéred by this mamfest except as noted in ltem 19.
Y

PR

Pr

L e ‘ | - 7 BOE-C6-0195934




iia—Health and Welfare Agency Department of Health Services

d OMB.No. 2050—0039 (Expires 9-30-88) . : Toxic Substances Control Division
r type. (Form designed for use on elite (12-pitch typewriter). . Sacramento, California
UNIFORM HAZARDOUS 1. Generator's US EPA 1D No. Mua"if:St . 2. Page 1 | |ntormation in the shaded areas
x WASTE MANIFEST q A‘ DI ﬁ| 8 5 5|1 Iﬁ O |U Ib |C‘ | Itrﬁ 1 o} is not required by Federal law.
-y ; 3. Generator’s Name and Mailing Address goug]as f}iirer‘ﬁft £ any ale Ma scument N =
19503 §. Normandie Avenue
G

- Generator’s Phone ( 2" 3) 533 6755’{07‘7‘3’3‘6%, cp‘ -’0562
5. Transporter 1 Company Name US EPA ID Number ’

IT Transportation | i: AD 02496548 9
7. Transporter 2 Company Name US EPA D Number ’

: ;Ir'1|}11|1|||'l

9. Designated Fac:lrty Name and Site Address ; 10. US EPA ID Number

Casmalia Resources ‘

HTU Road ; ,

Casmalia, CA 93429 G A 62074812

. i 12. Containers 13.. Totat
11..US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) © Quantity Unit
. C No. : Type Wt/ Vol

a. . ‘ :

Hazardous Waste Solid, NOS. DRM-E NA 9189 0oV T P

| L |2181F1710

DO ~>IMZMO

E CENTER. 1-800-424-8802; WITHIN CALIFORNIA CALL 1-800-852-7550

-
3

8709982

, CALL THE NATIONAL R

15. ‘Special Handiing Instructions and Additiona! Information {;{}IDE #ﬁf}

USE GLOVES, RESPIRATOR. MAY CAUSE SEVERE IRRITATION T0 gm AND EYES.

16. : ] . ] € i : :

GENERATOR’S CERTIFICATION: ‘| hereby declare that the contents of this consignment are fully and accurately described above by proper shipping
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to _applicable
international and national government regulations.

If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxrcrky of waste generated to the degree | have
determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently avaitabie to
me which minimizes the present and future threat to human health and the environment; OR, if I am a small guantity generator, | have made a good
faith effort to. minimize my waste generation and select the best waste management method that is available to me and that I can afford.

Month . Day ~Year:

PV A

Printed/ Typed Name

17. Transporter 1 Acknowliedgement of Receipt of Materials o 7"“" .
Pri d/Typed Name . Signature o : Month Day Year : 'i‘
: . » . : ’
LN Ias NES . : 12414425 |
18. Transporter 2 Acknowledgement of Recelpt of Materials : ’
Printed/Typed Name Signature : ;- ‘Month Day - Year

IN CASE OF AN EMERGENCY OR. SPILL

5 I

19. Discrepancy Indication Space

—O> :um-mo-ucnz>:u—|<»

[

+20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in ltem 19.
Printed/ Typed Name Sig,nature - : Month - Day Year

| | T
YELLOW: GENERATOR RETAINS : INSTRUCTIONS ON THE BACK

giess B
Y

DHS 8022 A (1/87)

EPA 8700—22
(Rev. 9-86) Previous editions are obsolete.

BOE-C6-0195935



TITTITmITTITTAE R e s e e e

a—Health and Welfare Agency
MB No. 20500039 (Expires 9-30-88)

e. orm designed for use on elite (12-pitch typewriter).

' : Department of Health Services
: : Toxic Substances Control Division
! Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA 1D No. :

CAD G 8 (65 100@ 9

Manifest 2. Page 1 Information in the shaded areas

is not required by Federal law.

3. Generator’'s Name and Mailing Address’

Douglas Aircraft Company
i ; | 19503 S. Normandie Avenue
‘4. Generator's ‘Phone( 213 533-575§0rrance’ Ca 90502

|oBgmmiceg 1 o 3

5. Transporter 1 Company Name

IT Transpertation

7. Transporter 2 Company Name .

9. Designated F.acility Name and Site Address

Casmalia Resources
NTU Road
Casmalia, CA 93429 ¢

6. - US EPA ID Number

|6 AdG 2965489y

8. - US EPA ID Number :
. !

I S Y |

10. US EPA ID Number

T R NP
139926748124

11 US DOT Description (Including Proper Shipping Name, Hazard Class, and“ID Number)

14,
Unit
Wt/Vo

13. Total
Quantity

12. Containers

No: Type

b.

-

Hazardous Waste Solid, NOS DRM-E HNA 9189

DOHA>»DmM2ZmMo-

E CENTER . 1-800-424-8802; WITHIN CALIFORNIA CALL 1-800-852-7550

. 15. Special Handling Instructions and Additional information

USE GLOVES, ﬁESPIRATOR. MAY CAUSE SEVERE IRRITATION TO

]
il
ol

SKIN AND EYES,

16.

international and national government regulations.

GENERATOR'’S CERTIFICATION: .| hereby declare that the contents of this consignmeknt are fully a'n?i accurately described above by proper shipping
name and are classified, packed, marked, and labeled, and are in ali respects in proper condition }for transport by highway according to applicable

If | am a large quantity generator, | certify that | have a program in place to reduce the volume and-toxicity of waste generated to the degree | have
determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to
me which minimizes the present and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good
faith effort to' minimize my waste generation and select the best waste management method that is avail‘able to me and that | can afford.

IN CASE OF AN EMERGENCY OR ‘SPILL, CALL THE

19. Discrepancy Indication Space

SRR TIVEELY

Printed/Typed Name | Signature— gt . 7 Monr:)/ Day Year
¥V | Kent 8D Adams clit] .d% PN/ 4585
; 17. Transporter 1 Acknowledgement of Receipt of Materials o ~ : i
ﬁ Printed/Typed Name \ i Signatpre,, / Ve ek i th. “Day...Year..|. .
. d PRI 7, % SRR WU A5 SV AR S i ¥ £ iV S
Ry W Fuctler s ; 1410141218
Ps) 18. Transporter 2 Acknowledgement of Receipt of Materials s
'; Printed/Typed Name Signature Month Day  Year
E ;
R I
F
A
C
|

'20. Facility Owner or Operator Certification of receipt of hazardous mat9rials covered Py this manifest except a';inoted in item 19,

Printed/ Typed Name ;#’ /03 '7 g’ 7 - /(p/ & OO0 /ﬁ::Signa:

Month Day Year

SAbLe i) & ANAP)

MSmId et RESOUrEeRS
DHS 8022 A (1/87) : i

EPA 8700—22
(Rev. 9-86) Previous editions are obsolete.

Yellow: TSDF SENDS THIS COPY TO GENERAéOR WITH

~

TRUCTION{ON THE BACK

IN 30 A{s IN

BOE-C6-0195936



8

R

99¢

, CALL THE NATIONAL*

CENTER 1—8b0-424-8802; WITHIN CALIFORNIA: CALL 1-800;852-7550 - f Wﬁ% -

'3

DO~A>TIMZMO

ia—Health and Welfare Agency : : Department of Health Services
d OMB No. 20500039 (Expires 9:30-88) . Toxic Substances Control Division

or type. . (Form designed for use on elite 12-pitch typewriter). : Sacramento, California

UNIFORM HAZARDOUS 1. Generators USERAIDNo. .. ... . b Mua"(::ts‘ o 2 Page 1.1 |nformation in the shaded areas
W STE MAN|FEST c IA |E |{} |§3 6 5 ] ﬁ) QQ 5 lORj R}Idﬂ ) 3o i is not required by ngeral [aw

4. Generator's Phone ( 2“ 3 533_6?5%07‘1‘&{’063 Et 9&502

3. Gener§ for's Name and Maiting Address BOUQ‘ as Areraft CQ&"{pﬁﬁy Manite
19503 5. Hormandie Avenue

5. Transporter 1 Company Name . 6. US EPA ID Number
IT Transportation I 02965
7. Transporter 2 Company Name 8. US EPA ID Number .
' R O T R Y T
9. Designated Facility Name*and Site Address 10. US EPA ID Number
Casmalia Resources
NTU. Road e ‘ g e =
Casmiiﬁa. CA 93429 ' i q q ﬁ| Gl 2]617|4|8,1 |2|‘
' : 12." Containers 13. Total .
11. US DOT Description: {Including Proper Shipping Name, Hazard Class, and D Number) Quantity Unit
. ’ No. Type Wt/ Vol
a. S :
Hazardous Waste Solid, NOS DRM-E NA 9189 GOTID T, oy P
L 217 elste
b.

-15. Special Handling Instructions and Additional Information:

USE GLOVES, RESPIRATOR. MAY CAUSE SEVERE IRRITATION TO SKIN AND EVES.

16. . : N

. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper’shipping
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable
international and-national government regulations.

If I am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have
determined to be'economically practicable and that | have selected the practicable method of treatment, storage, or disposal-currently available to
me which minimizes the present and future threat to human health and the environment; OR, if I-am a small quantity generator, | have made a good
faith effort to minimize my waste generation and select the best waste management method that is available to me and that | can afford.

Printed/Typed Name Signature

Kent 80 Adams : : clt

P

= 22— pHuss

17. Transporter 1 Acknowledgement of Receipt 'of Materials P

Printed/Typed Name Month  Day ~ Year

] Signat»_rg, — '.,»"J ; N - - -
R, . megi;( . 47’?4”/&»%-—« R N ICAIA AL dEr

18. Transpo?‘fer 2 Acknowledgement of Receipt of Materials

Printed/ Typed Name . | Signature - g Month  Day  Year

IN CASE OF AN EMERGENCY OR_ SPILL

~0®»T :um—c::ovoiz:‘»:u—|<

Y

19. Discrepancy Indication Space

“20.-Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in ltem 19.

| Printed/Typed Name " . | signature

Month Day - Year

=5 ’ .
- i I I I | I I

DHS 8022 A (1/87) » ‘ R -
EPA 8700—22 YELLOW: GENERATOR RETAINS ‘ ‘ . INSTRUCTIONS ON THE BACK

(Rev. 9-86) Previous editions are obsolete. '

 BOE-C6-0195937



ki

a—Heaith and Welfare Agency : : Depar‘fmeht ‘of Heaith Services
OMB No. 2050—0039 (Expires 9-30-88) : ~ Toxic Substances Control Division

ai:type. . (Form designed for use on elite (12-pitch typewriter). . ; Sacramento, California
"UNIFORM HAZARDOQUS 1. Generator's USEPA D No. . Manifest 2. Page 1 | \nformation in the shaded areas

is not required by Federal law.

%’ﬁ

WASTE MANIFEST __ |C/AD 08651 600 5 |BBIED 1 1
3. Generator's Name and Mailing Address Dgug] as Al rcraft Cgmpany A State May
18503 5. Normandie Avenue

T i Torrance, Ca 90502
4. Generator's Phone-( 213  533-6755 2

5. Transporter 1-Company Name “'6. US EPA iD Number
1T Transportation ICAdC2S 65 A8 ¢
7. Transporter 2 Company Name . 8. : US EPA ID Number

Lot e

9. Designated F.acility Name and Site Address ~ 10 US EPA ID Number
Casmalia Resources
NTU Ro{:d B A N SO 2 S W _
-t -Cesmalia, CA 93429 |C|A19|0|219|7 ﬂ B ﬂ 4
12.- Containers 13. Total .
11. US DOT Description {including Proper Shipping Name, Hazard Class, and ID Number) . Quantity Unit
. - . No. Type Wt/Vo
a. -
i L < - . °
Hazardous Waste Solid, NOS ORM-E NA 9189 49797999354 P
b. - )

DO—H>r»ITImMZMO

E CENTER 1-800-424-8802; WITHlN‘CALIF_ORNlAfCALL 1-800-852-755Q

o

Hu
2
M
(an 3
z \ , L
rNE )15. Special Handling Instructions and Additional Information ‘ Gvﬂlg #ﬁ(}
03 " :
w i 'i ¥
=
3 16. . ’ , » —— ,
[$) GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping

name: and are classified, packed, marked, and labeled, and are in all respects 'in proper. condition for transport by highway according to applicable
international and national government regulations.

I | am a large quantity generator, | certify that | have a program in place to‘reduce the volume and toxicity -of waste generated to the degree | have
determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to
me which minimizes the present and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good
taith effort to minimize my waste generatipn and select the best waste management method that is available to nie and that I can afford.

‘20. Facility. Owner. or Operator Certification. of receipt of hazardous materials covéred by this manifest except as noted in ltem 19.

o
=
o
(2]
@
(@)
>
5 ;
5 Printed/ Typed Name Si , M E ‘ Month Day Year .
A ) . ;
g Kent D. Adems oelt| A_. v PV SEE|
s ; 17. Transporter 1 Acknowledgement of Receipt of Materials ) T :
A Exinted/Typed Name . -~ . .. ki < - Signature. z ’ Month  Day Year
<ZE N ":") EES i / s - s g i - !
. o e  sint - L ; v
ol S lberAandT He-fe T own i P AS15]
Ol o 18. Transporter 2 Acknowledgement of Receipt of Materials 7 S ! !
% ? Printed/Typed Name . Signature : : ~Month - Day . Year '\
2 :
E .
©l R . S R ,
Z 19. Discrepancy Indication Space ’ vy )
F ' ‘ ‘
A i
Fc !
/4 2 '

e v H S0 B PSS "%lgw o‘“@f@ﬁ(@«ﬁ-«ls COPY TO GENERATOR WITHIN 30 DAYS - INSTRUCTIONS ON. THE BACK

(Rev. 9-86) Previous editions are obsolete:

T g nted/Typed Name / : ) Signature : . : - Moh/th D#y»» Year i
Qe lle Ko Qee e s, (¢ /d{ucx./ ez Ofer 50 , lé/ll/ |5| fif i

" BOE-C6-0195938




ia—Health and Welfare Agency
OMB No. 2050—0039 (Expires 9-30-88)

! State of €
tor type. (Form designed for use on elite (12-pitch typewriter).

. Form Ap
Pidase p

Department of Health Services
Toxic Substances Contro! Division -
Sacramento, California i

2

UNlFORM HAZARDOUS 1. Generator's US EPA ID No. '
WASTE MANIFEST - [CLADOBGBHJ (o

. Generator’'s Name and Mailing Address

. ' Torrance, Ca 90502
- Generator's Phone ( 213 B33=~6755 : ‘ .

G

Douglas Aircraft Company
19503 $. Hormandie Avenue

Don?rrxm:tsélo . & Page 1 Information in the shaded areas
Q $ |(} 1 Glélul i1 of 1 is not required by Federal law.

- Man

ment

e

*'US EPA I Number

Casmalia Resource
NTU Road ‘

Ceswalia, CA 93429 CADOR

5. Transporter 1 Company Name .
1T Trensportation CAdRSHEBEABYS 4
7. Transporter 2 Company Name 8. US EPA ID Number
O O O Y Y O O
9. Designated Facility Name and Site Address 10. US EPA ID Number -

1289

FAX:

11. US DOT Description (Inciuding Proper Shipping Name, Hazard Class, and ID Number)

-"13..Total
Quantity

12. Containers.

No. Type

a.

- Hazardous Waste Solid, NOS ORM-E NA 9189

GO V0 T 19191810

b.

TO—AP>ITIMZMO

SE CENTER 1-800-424-8802; WITHIN CALIFORNIA CALL 1-800-852-7550

-~
»

870996,

15. Special Handling Instructions and Additional Information gﬁﬂ; #{}

16. .
GENERATOR’S CERTIFICATION: | hereby declare that the contents of this
name and are classified, packed, marked, and labeled, and are in all resp
international and national government regulations.

, CALL THE NATIONAL R

If I am a large quantity generator, | certify that | have a program in place to
determined to be economically practicable and that | have selected the pr
me which minimizes the present and future threat to human health and the
faith effort to minimize my waste generation and select the best

waste management method that is available to me and that | can afford.

consignment are fully and accurately described above by proper shipping
ects in proper condition-for transport by highway according to applicable

reduce the volume and toxicity of waste géner‘ated to the degree | have
acticable method of treatment, storage, or disposal currently available to
environment; OR, if] am a small quantity generator, | have made a good

Printed/Typed Name

Kent D, Adams cit

Month Day Year

PFY SEE

17. Transporter 1 Acknowledgement of Receipt of Materials

?.(ir}ted/ Typed Name Signature

(; A

s hand el gt F oy

A

avgete
C e A

~Month ~ Day . Year

18. Transporter 2 Acknowledgement of Receipt of Materials

11/ 1818 1#7]

Printed/ Typed Name Signature

Month Day

]|

Year

19. Discrepancy Indication Space

- IN 'CASE OF AN EMERGENCY OR SPILL

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in em 19,

‘ ‘ -
<HATF =-0> T :um—a:no-umz>::-+<

Printed/ Typed Name Signature

Month  Day -~ Year

s

DHS 8022 A (1/87)

EPA 8700—22
(Rev..9-86) Previous editions are obsolete.

YELLOW: GENERATOR RETAINS

I S B
_INSTRUCTIONS ON THE BACK

BOE-C6-0195939



; State of C ta—Health and Welfare Agency : R Department of Health Services

: Form App, OMB No. 2050—0039 (Expires 9-30-88) Toxic Substances Control Diyisiqn

i s br type. (Form designed for use on elite (12-pitch typewriter). : Sacramento, Cafifornia
,UNlFORM HAZARDOUS 1. Generator's USEPAIDNo.” -~ . Manifest 2 Page. 1 | |nformation in the shaded areas

WASTE MANIFEST L ‘A' B 0 8 6 5 ] fJ p P b loooﬁu"ﬁmﬂo of } is not required by Federal law.

»3. Generator's Name and Mailing Address Boug‘i aS A-i Y‘Cl" aft Company
» W 19503 5, Normsndie Avenue
Tarranw, C& %‘562 '

o

PIRETNE

{

\ 4. Generator's Phone (2'] 31533~ 6755

5. Transporter 1 Company Name o ) 6. US EPA ID Number

IT Transportation - = |(,|A|D|0 219654889 1%
| 7. Transporter 2 Gompany Name " US EPAID Number
| . [ . i o
o W frr i“f" A R i M s
1.

9, Desngnated Facility: Name and Site Address, - © - - 10, " US EPA lp Number

Casmalia Resources « .
NTU Road L e ; -
™ % { G, ) : ¢ X 2 { f < . ,’
Casmalia, CA 63429 5 CAAO207AB)ES 937-8449
: . S 3 : L . :12. Containers 13. Total 14,
11. US DOT Descripgion (lncluqing Proper Sh‘ipping' Name, Hazard Class, and ID Number) : No : el Quantity WLt!;)\tho

H A 9189

azardous Waste Sol dy NOS ORN-E

HTRIN CALIFORNIA CALL 1:80¢-852-7550 4

ENTER 1-400:42%#788

15 Specnal Handlmg lnstrucuons and Addmonal lnformahon
&,

USr GLOV?.S, RhSPIRﬁ\TOR, MAY CAUSE SEVERE ) IRRITATION TO SKIN AND EYES.

i

16. - . i .

GENERATOR’S CERTIFICATION: ‘| hereby declare that the contents of this consignment are fully and accurately described above by proper shipping
name and are classified, packed, marked, and labeled; and are in all respects in proper condition for transport by highway according to applicable’
mternahonal and national government regulations.

If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxlcny of waste generated to the degree | have
determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to
me ‘which minimizes the present and future threat to human health-and the environment; OR, if I:'am a small quantity generator, | have made a good
faith effort to. minimize my waste generation-and select the best waste management method that is available to me ‘and that | .can afford.

{OF AN EMERGENCY OR SPILL, CALL THE NATIONAL RE

i Printed/Typed -Name Signature P ) ' Month- Day = Year. | :
V| Kent 0. Adans | A 12/ S18¢
; 17. Transporter 1 Acknowledgement of Receipt of Materials - : :
: l{} Printed/Typed Name : . s Signature ‘ C o ‘Month ~Day = Year
i g II} “j i'/(‘)' J/Uf‘/v&i‘-i — : :l 77 |'_“‘/ I l l‘c)l(g L.b
! _.0.... }.18._Transporter 2 Acknowledgement.of-Réceipt.of-Materials-- .- 1 ; o
é § ? Printed/Typed Name R Month " Day Year
! E
 SLE | LllL]]
i Z 19. Discrepancy Indication Space
F .
A
4 C
g b
b

20 Facnmy Owner or Operator Certification of receipt of hazardous materials covered by this mamfest except as noted in tem 19.

‘ "ia&Y .‘%ﬁjmp __zN }3“ 9( 3@//65/55 (635/776/ al a'u:&/ rcp_g f“c ( /‘ﬁ% y? m ﬁ"z/;%\ﬁg

ESI? 2355:2(21/87) ; : Yellow TSDF SENDS THIS CO Y 10 GENERATOR WITHIN 30 DAYS - |N5TRUCT|6ﬁS ON THE BACK

(Rev. 9- 86) Previous edmons are obsolete.
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87099630

State of Cadi ggﬂia——Health and Welfare Agency . . Department of Health Se_r\{iqes
Form App?z;:g\e“d OMB No. 2050—0039 (Expires 9-30-88) Toxic Substances Control Division
yan

" Plewse Sacramento, California

¢ ox

or type. (Form désigned for use on elite (12-pitch typewriter)
UNIFORM HAZARDOUS 1 Ge"erato,r,stus EPAJD No. . v D Mua"if:tSt o. 2. Page 1 Information in the shaded areas
WASTE MANIFEST ¢ |‘A |D |0 |6 16 @ ;] fJ p Q $ |0|°6 |"6|6l| ¢ 1 o1 is not fequirgd by Federal law.
Douglas Aircraft Company resRoment Y
19503 5, Normandie Avenue
Torrance, CA 90502

3. Generator's Name and Mailing Address

) 4. Generator's Phone (2] 4 )533-6755

5. Transporter 1 Company Name ] 6. US EPA ID Number :
IT Transportation [CIAIDIDI2B 6 b 8 ¢
7. Transporter 2 Company Name 8 US EPA ID Number

| T I O R

9. Designated Facility Name and Site Address 10. US EPA ID Number
Casmalia Resources
NTU Road o 1
Casmalia, CA 93429 CAdORO7AB] 25 ¢ 449
12. Containers 13. Total 14,
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) No Tyos Quanfity WLt];‘\i;o
a.
Hazardous Waste S N - : | ' '
us Was ol4d, NOS ORM-E HNA 9188 GI Gll DIT A P

-800-424-8802; WITHIN CALIFORNIA CALL 1-800-852-7550
DO~=>ITMZMW®

SE CENTER 1

G

15. Special Handling Instruetions -and Additional Information

USE GLOVES, RESPIRATOR, MAY CAUSE SEVERE IRRITATION TO SKIN AND EYES.

vy - - - . -
GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to-applicable
international and national government regulations. E

If { am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity -of waste generated to the degree | have
determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to
me which minimizes the present and future threat to human heaith and the environment; OR, if | am a small quantity generator, | have made a good
faith effort to minimize my waste generation and select the best waste management method that is available to me and that | can afford.

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL R

Ll

19. Discrepancy Indication Space

Printed/Typed Name Signature ; "f,. ) . Month ~ Day . Year
¥ | Kent D. Adams - AR o | P Ei8¢E
; 17. Transporter 1 Acknowledgement of Receipt of Materials - ; :
ﬁ Printed/Typed Name Signature . Month Day VYear
Mg e e : o - ; . . -
Fs;. [fﬂ"} : 4 AT e b : ; i i 2 P n . Irfi’ I&f I’ |_:: L‘; l3
0 18. Transporter.-2 Acknowledgement of Receipt of Materials T i :
[Tq Printed/ Typed Name Signature Month Day Year
E ;
R
F
A
(e}
i

L %

20 Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in ltem 19.

Printed/ Typed Name : Signature : : i Month  Day - Year

A I O A
DHS 8022 A (1/87) S : D o
EPA 870022 : © YELLOW: GENERATOR RETAINS _INSTRUCTIONS ON THE BACK

{(Rev. 9-86) ' Previous editions are obsolete.

Y

&
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State of Calfi f?ma—Health and Welfare Agency : . LT ) Department of Health Services

L Form App gyed OMB No. 2050—0039 (Expires 9-30-88) - : . Toxic Substances Control Diyisien
B # tor type. (Form designed for use on elite (12-pitch typewriter). s : Sacramento, California
3 UNIFORM HAZARDOUS 1: Generator's US EPAD No. oMa"'f:ft ol 2 Page ! Information in the shaded areas
WASTE MANIFEST L| A B g f8 46 15 i p p fJ P lQD ffmﬁ G is not required by Federal law. -

i = —— S ————

3. Generator's Name and Mailing Address

[Douglas Aircraft Company
#19503 S, Nermandie Avenue
Torrance, ca "905(32

Tt

i

§- | 4 Generator's Phone ( 2]3 533-6755

, : 8 'l 5. Transporter 1 Company. Name ; 6. : US EPA'ID Number
- BJy| [LI. T. CORPORATION _16A40)0,0005 77 5 Pl
% o 7. Transporter 2 Company Name . . US EPA 1D Number -

© : ;
8 ] SN LY I S DR I
s 9. signated Facil Si eAddress N 10. & - US EPA ID Number
3| [T e ReSOReRS PSR
I NTU Read
] O o
S| | Cesmerta, ch wa2s cmp0,2.0,2,087 28| (B0s) 93
“ z4 1 12. Cofitainers 13. Total )
i e} 11.- US DOT Description (!ncludmg Proper Shipping Name, Hazard Class, and ID Number) Quantity Unit
| U ) ) No. - Type 7 Wt/ Vol
i g a. L ‘ ) . : : s
f . R ) =
- z| €| Hazardous Waste Selid, N.0.S. ORM-E NAS189 - 6oT D T4 by P
CE| | o b ASihse]
| 3L E [b i ’ ' ‘
Py 2‘

8| T

I| O

o

8

531
E: E CENTER 1

’EMERQENCY OR SPILL, CALL THE NATIOM RE

99

15. Special Handlmg Instructions and ‘Additional Informahon GU ﬂ 60

\

870

USE GLOVES, RES?_IRMOR. MAY CAUSE SEVERE IRRITATION 10 SKIN AND EYES.

16, an ‘ N HERE B ‘
GENERATOR’S CERTIFICATION: 1 hereby declare that the contents of thrs consignment are fully: and. accurately degcnbed above by proper shipping
name and are classified, packed, marked, and labeled, and.are in all ‘respects in proper condmon for transport by: highway according to apphcable,‘
international and national - government regulations.: .

if I am a large quantity generator, | certify that:|.have a program in place to reduce the volume and toxmlty of waste generated to the degree | have
determined to be economlcally practicable and that | have selected the practicable method of treatment, storage, or disposal currently ‘availabie to
me which minimizes the present and future threat to human heaith and the. environment; OR, if | am a small quantlty generator, | have made a good
A faith effort to minimize my waste generation and select the best waste management method that is available to me and that | can afford.

Printed/Typed Name [ . ‘ : -SIQ_[]gl » R ) Month Day Year
Kent D. Adams ‘ clit ’”/ :;/4 , : ? P14 %8
- ; /’

17. Transporter 1 Acknowledgement of Receipt of Materials

-

W;Yeér, N
- N AN
. }| / /| V 7 féf

o] . 18 Transponer 2 Acknowledgement of Receipt of Malerlals

% Pnnted/Typed Name . ) Signature . : ' Month ~ Day Year

Z i Do e P : ’ o

2 [ I O

Z ,19 Dnscrepancy Indication Space ) '

—o%»T lomavovnZ>»Dn-

':(ifj f‘ %/M : C a)g? /’x/O/ OOO? (/()}’C)L/”C)Z/(ﬂ /&7//.1/)

Lo m;g

e :%s:;;f%az 2 %?ew,‘

‘(Rev 9-86). Previous:editions. are obsolete /
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P
!
|
!
!
|

z CENTER, 1-800-424-8802; WITHIN CALIFORNIA CALL 1-800-852:7550

State of C‘QJ'V

TDO—4>DmMZmMOD

1a—HeaIth and Welfare Agency ™ o ; i ) L Department -of Health Services
OMB No. 2050—0039 (Expires 9-30-88) : . ) , Toxic Substances Control Division r

type. (Form designed for use on el/te (12-pitch typewrlter) : g ) ‘ . : D Sacramento, Cahfomra

UN":ORM HAZARDOUS 1. Generator's US EPAID MNow o Muamfletst Page1»
WASTE MANIFEST {:M\Iﬁlt} 8651 P b Q 5 |0,°6"i3 dipa o1 :

Information in the shaded areas ;
“js not required by Federal law:*

g 4. Generators Phone ( 213 533 5755

3‘. Generator’s riame and Mailing Address 0&9} as. A ‘s rcra ’f t Coﬁzpany
#19503 S, Normandie Avenue
T ormnce, CA 98532

w

;2

5. Transporter 1 Company Name : ‘ : 6 us EPA ID Number
1. T. CORPORATION - ° ; |€|A|§|913|ﬁ IGnJ?. 7 76 ’3
7. Transporter 2 Company‘Na’mem . ’ g - ~TUS EPA ID Niithber

N I R A I

9. Desi ated Facnht ame’an Sate Address — ;  10. .. US EPA ID Number
> R TR R SOORCES i - ‘
CNTU Roaﬂ ‘ L -
Sasmaﬂa, CA 9342‘5‘ WL v 1Ay D ‘312 i 17 & ’8 125 g
> 3 [ ] . 12. Contairiers 13. Total
US DOT Descrlptron (lncludmg Proper Shnppmg Nénte;‘Hazard.Class, and'1D:Number) ; Quantity
‘No. Type- | . L
: ™ _ . ] ";‘ - '\""l\% ] ‘ ‘ A B ”
mmwwsmﬂewﬁmﬂﬂﬁ.ﬂm% NA9189 001 0?44J¢, P
. L AR S : b ASitde]
b, - .

GUIDE #60

USE Q?QV'E?‘, ﬁgﬁ?{RﬂTUR, &%AY CQUSE SEVERE:

g .

15. Special Handling Instructions ;'nd Additional Information

18. : E 5 -
GENERATOR’S CERTIFICATION 1 hereby declare that the contents of this conS|gnment are ful!y and éccurately descnbed above by proper. shrppmg
: ansport bw%hlghway accordlng to appllcable )

‘enerated to the degree | have

determined to-be economlcally practrcable and that | have selected the. practucable ‘method of treatment,  storage, or}’dlsposal currently available to
me which minimizes the present and future ‘threat to human health and ‘the environment; OR, if | am a -small quantity generator, | have. made a good

faith effort to minimize my waste generahon and select the best waste management method that is avall’abﬂe to me and that f can afford .

,«/,,

Printed/ Typed Namg

Kent B. Adaims

~Month - Day . Year

PWV@%@

17. Transporter 1 Acknowledgement of RFCEID! of Materlals

Prmted /Typed Name

oy e ﬁi{ m\é&

Month . Day. Year

|

} O Y

18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/.Typed Name Month pay Ye}ar\

“I§ GASE OF AN EMERGENCY OR J_§EILL, CALL THE NATIONAL R

7

2

' DHS 8022 A (1/87) :
EPA 8700—22 : }
(Rév. 9-86) Previous editions are obsolete.: ; b

=~ 0> T :um-r:uo*umz:»:u—r‘

Y

19. Discrepancy Indication Space . ,....é.

20. Facility Owner or Operator Certmcatrbn of receipt of hazardous materials’ covered by thls manlfest except as noted |n Item 19 T

“Printed/ Typed Name S %' ‘ S Signature-... Month® Day  Yedr

3
3
|
7
H

YELLOW: GENERATOR RETAINS - = E

'BOE-C6-0195943



Depértment of Health Services
Toxic Substances Control Division

i ortype” iYForm designed for use on elite (12-pitch typewriter). Sacramento, California
UNlFORM HAZARDOUS 1. Generator's US EPA ID No. Muamf:;t 2. Page 1 1 |nformation in the shaded areas
! WASTE MANIFEST L' 4 q Ol (31 ﬁ?b i IUI U 5 l(} Ic(f Tf J\ll T °f 11 is not required by Federal iaw.

3. Generator’s Name and Mailing Address

Douglas Aircraft Cowpany
19503 S. Noruandie Avenue

. G!e‘nerator's Phone (‘ 2] 3 : 533-6755 Tgrraﬂce, LA 90502

5. Transporter 1 Company Name ° 6. “US EPA'ID Number <

P

I. T. CGR?ORATIQN [ Q A Q O| Q| 0| 0| 51 ‘17[61

7. Transporter 2 Company Nan;e' ’ ) US EPA 1D Number

i e

3

i 9 ;Desrgnated Facrhty Name and@ate Address:
Casmalia Resources

“WITHIN CALIFORNIA CALL 1-800-852-7550

NTU Road
‘ , 12 Contamérs 13. To 1 14.
i 11. US DOT Description. (Including Proper Shipping Name, Hazard Class, and ID Number) X Quantity Unit
E ] : ) No. Type Wt/ Vol
- Hazardous Weste Solid, N.0.S. ORM-E NA9189 - 0ei1iDT N P

TO-4rDmMZMO

‘CENTER 4-

15. Special Handling Instructions and Additional Informahqn

_ , GUIDE #6C , _
 USE GLOVES, ‘QESPIRATQR, MAY CAUSE SEVERE_ IRRITATION TO SKIN AND EYES.

16. ‘ : b ‘ )
GENERATOR’S CERTIFICATION: ! hereby declare that the contents of this cOnsrgnment are fully and accurately described above by proper shipping
name and are classified, packed, marked,-and labeled, and are in all respects in proper condition for transport by highway according to applicable
international and national government regulations.

87099

~IN-CASE OF AN EMERGENCY OR SPILL, CALL’_THE NATIONAL “BE?

%

If.1 am a large quantity generator, | certify that | have ‘a program in place to reduce the volumeé and toxicity of waste generated to the degree | have
determined to be econcmically practicable and that ). have selected the practicable method of treatment, storage, or disposal currently availabie to
me which minimizes the present and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good
faith effort to minimize my waste generatron and select the best waste management method that is available to me and that { can afford.

Prlnted/Typed Name Slgnatur - Month Day Year
Kent D, Adams o clt | % //*-'--«—---——-w QU588

17. Transporter 1°Acknowledgement of Receipt of Materials : _Y < 2 "ﬂé

<

QhokL

18. Transporter 2 Ackn8wledgement of Rec’eipt of Materials

i

Printed/ Typed Name o Signature Month. .Day Year

L1l

19. Discrepancy Indication Space

INSTRUCTION&ON THE BACK

P 7 Typed Name
4 JMQ/&KZW/,{ WJ
DR 4 (592

‘(Rev. 9-86) - Previous editions are obsolet,

BOE-C6-0195944



btate of Cdlfd}ma-—Health and Welfare Agency Department of Health Services

d OMB No. 2050—0039 (Expires 9-30-88) L Toxic Substances Control Division
1 type. (Form designed for use on elite (12-pitch typewriter). ) . Sacramento, California
UNIFORM HAZARDOUS 1. Generator’s US EPA ID No. Manifest 2. Page 1 | 1o6ormation in the shaded areas

1

WASTE MANIFEST | § A D 6 6,675,1,6,005 |0 figti e

E 3. Generator’s Namé and Maiting Address ﬂougl as ,ﬁﬁ 'i rera ft \,(’jfﬂpﬁny
> T R 19503 S, Horwandie Avenue
‘ 90802

1

is not required by Federal law.

4. Generator’s Phone ( 2]3) 533 6755 Tm’r‘ance, Cl’s

5. Transporter 1 Company Name - ] ) 6. : Ué EPA ID Nuriber
1. T. CORPORATION - ‘I RN ﬁ| 0,.0,010,5,7,76)

7. Transporter 2 Company Name*~- US EE’A‘I ‘Niimber

. SRR [ S 0 B N R I T
9. Designated Facility Name ahd Site Address - ’ 10, : ,US"BEA_ D Number :
Casmalia Resources -
'NTU Road | )
Casmalia, CA 93429 LG A E,B|2|0 7 4.8,1,2,
12. Containers 13. Total 14.
. US DOT Description (Including Proper Shlppmg Name, Hazard Class, and ID'Number) Quantity Unit
No. Type Wt/ Vol
a.- ‘ ’
Hazardous Waste Solid, N.0.S. ORM~B NA9189 CoTPTY | p
drous * T T 4i Ado

-800-424-8802; WITHIN' CALIFORNIA CALL 1-800-852-7550 f X -
DOAPIMZMG

SE CENTER 1

15. Special Handling Instrugtions and Additioa Iformation GUIE #60 '

USE GLOVES, RESPIRATOR. MAY CAUSE SEVERE IRRITATION TO SKIN AND EYES.

WS

16. ~ . -
GENERATOR’S CERTIFICATION: 1 hereby declare that the contents of this conS|gnment are fully and accurately descnbed above by proper shipping
name and are classified, packed, marked, and labeled, and are .in all respects in proper condmon for transport-by highway accordmg to applicable
international and national government regulatrons

if'I'am a large quantity generator; | certify that l have a:program in place to ‘reduce the volume and toxicity: of waste generated to the degree | have
determined to be economically practicable and. that | have selected the practicable method of treatment, storage, or disposal currently available to
me which minimizes the present and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good
faith effort to minimize my waste generation and select the best. waste management method that is available to me and that | cap afford.

"IN CASE OF AN EMERGENCY OR SPILL; CALL THE NATIONAL: RE

i
I
!
L ) -
; Printed/ Typed Name . Slgnature - p Month Day. Year
| Kent D, Adams clt r’_% , /{MW LA S B8
E ; 17. Transporter 1 Acknowledgement of Receipt of Materials } . " I
i A < Month Day. . Year
'- N ey I
i - ]
E' g 18] Transporter 2 Ackn} Iedgement of Receipt of Materials ’ "
%b ? Prmted/Typed Name Month Day }Year
s E - . .
! 3 ‘ g 0 L1111
f -19. Discrepancy Indication Space ' ! . ¥ ' N

F ‘ E .

A S N

C .

- | .
: L
. ] 200 Facmty Owner or:-Operator Certification of reqelpt of hazardous materials covered by this, mamfést except as noted inltem 19.
: $ Printed/Typed Name - . - Signature. oo ) ) 3 W . Month  Day Year

. e 3 . R NN
U DHS A1787) ~ . o S i
P :?ss_ 221/ ; | YELLOW: GENERATORRETNNS L . INSTRUQTIONS ONTHE BACK

~(Rev. 9-86) Previous editions are obsolete.

BOE-C6-0195945



Department of Health Services
Toxic Substances Control Division

Sacramento, California

1.. Generator’s: US EPA ID. No Mahifest 2. Page 1
G AD 618,65 |'§ Q90 5 b]@cuﬂerk M1 o1
DougTas Afrcraft Company
19503 S. Normandie Avenue
Ierrance,fgé 390502

Information in. the shaded areas
is not required by Federal law.

ANIFEST

‘3. Generator's Name and\ilMaillng Address-

'4‘. Generator’s Phone (

213 4533~6755
5. Transporter 1 Company Name %*

I. 7. CORPORATION

7. Transporter 2 Company Name:

6. - US EPA ID Number
|CIA!D|OUGOS 7 716]

US EPA. 1D Number

: SRR A e B R
9. Designated Facility Name and Site Address\ K 10. US EPA 1D Number

. Casmalia Resnurces S -
NTU Road v 'aﬁ ‘.
Casmal1a, CA™ 93439

,canszu74alz

' c B 12. Contamers
11. -US DOT Descnptnon (Includlng Proper Sh:ppmg Name; Hazard Class and 1D Number)

13. Total .
Quantity Unit

No. Type

° |T3‘|7|7l-,7|‘> i

a.

Hazardous Waste Sol1d, N.0.S. ORM-E NAS189 0,01

VO~->IMZMO

VSE CENTER 1-800-424-8802; WITHIN CALIFORNIA CALL 1-800-852-7550,

15. Special Handllng Instructions and Additional Information

-GUIDE #60-

870996

~iN'CASE OF AN EMERGENCY. OR SPILL, CALL THE. NATIONAL R

USE GLOVES, tESPIRATdRL MAY CAUSE SEVERE IRRITATIQN 70 SKIN AND EVES.

GENERATOR S CERTIFICATION' | hereby declare that the contents of this consignment -are fully and accurately descrlbed above by proper shlpplng
name-and are classified, packed, marked; and labeled, and are in all respects in proper condmon for transport by hlghway accordlng to applicable
- . intérnational and national government regulatl ns.

«If L.am' a large quantity generator | certlfy that | have a program in place to reduce the volume-and ‘toxicity of waste generated to the degree I have
determined to-be economlcally practicable and that'| have selected the practicable method of treatment, storage, or disposal currently availabié to
me_which minimizes the present and future threat to human health and the envrronment OR, if | am a small quantity generator, | have made a good
faith effort to minimize my waste-generation and select the-best waste management method that is available to me and that | can afford.

Printed/ Typed Name
Kent D. Adams

17, Transporter 1 Acknowiedgement of Recelﬁ

Month Day Year

Bl 588

Pnnted/Typed Name

e BalEy

18. Transporter 2 Acknowledgerhent of Receipt of Materials . - o Y proo

Slgnature

e i g o st s th

Month Day - Year

Month Day Year

I

: Printed/Typed Name Signature

19. Discrepancy Indication Space

.

—0OX>m :uma:uo'umg>:oq<

£
L

:}- 20, Facility Owner or. Operator Cemfrcatron of recelpt of hazardous materials covered by this mamfest except as noted in Item 19

“"'Month -Day .. Year

AL AAS
INSTRUCTIONS ON THE BACK .

| Pnnﬁd/Typed ‘Name - - Slgnag.ure ‘& L

lf w:)f?u’ ?‘{’»AA &.aﬁcevzf«_,m«:w«wi ‘..Z o 4»4”;6{—3 iy g %"ﬂ*‘»
- ‘DHS 8022 A ;
EPA §7§§_2(2' o'y / 2 Dl 27 o/ c‘?f? ‘Mé BF SENDS THIS COPY T GENERATOR W/ HlN 30 DAYS

{Rev. 9- 86) Prevrous edltlons -are obsolete f :

ey

B
BOE-C6-0195946



i
|

——ﬁealth and Welfare Agency : i o ) ’ . Department of Health Services
6 2050——0039 (Expires:9-30-88). - : L ; . ) Tox:c Substances Control Division .
rgned for use. on ellte 12-pitch typewnter) ) ; : : : Sacramento Callfomla i

AZAR‘D"OUS R Generators US EPA ID No s ] Mamfest

-2, Rdge 1. Informatnon inthe shaded areas " | .
! Of’ ;

is'not requ:red by Federal law.

. Generator's Namé..

Generafer’s Phone 23

WASTE MARIFEST - | i A1 010,816,511 0.0 0 6 b BEDY

a‘-hnof\{wdfe,ssv Douglas Aircraft Company - . -
19503 S. Hormandie Avenue
Tcrrance, CA - 9&502

‘33-6755

Transponer 1.Company Name

‘1. T. CORPORATION

K"’Iﬁ Number

|ﬁ|ﬁl§}(}gﬁgld|7l7ﬁ

. Transporter 2 Company Name =~ .-~ “ 7 -US EPA ID Number

Ll NN

9. Designated Facility Name and Site Address ) 10. US:EPA ID Number

'(

Caswmalia Resources
“WTU Road:
~Casmalia, {3&,. 93429

—f\,-

Eopl

11.-US DOT Descripri»on (Including Proper' Shipping Name, Hazard Class, and 1D Number) . Quantity Unit

12. Containers 13. Total 14.

o a

No. Type . Wt/Vo

Hazardous Waste Solid, N.0.S. ORM-E NA9189 oo DTEE§§7;7F7F3 P

DOABTMZMO

lmg Instructlons and Additional Informahon GBIQE éﬁ {

’*»ﬁwm ,' | Rssem' ToR

‘that thie contents’ ' this consignment are fully and’ accurately descnbe above oper shlpplng

: GENERATOR s cermnc;mon “Ihereby T
abéled; and are m all respects in proper condmen for- transport by hlghway accordmg to! appl:cable

name*aid. are classified, packed ‘mar|
international and national government regulat

f1ama large quantlty generator, | certify t{pt |3 have a program in place 'reduce the volume and toxicity of waste generated to the degree | have
determined to be economically practicable’and that 1 have selected the practlcable method of treatment, -storage, or dnsposal currently available to
me which minimizes the present :and future threat to human:health and the environment; OR, if | am a small quantity generator, | have made a good
faith-effort to minimize my waste generatlon and select the waste management method that is available to me and that | can afford.

Printed/ Typed Name

Month Day Year |.i

Kent D. Adams Py 588

'af Materials -

17. Transporter1 Acknowledgement of Recei
Pnnted/Typed Name ’ ’

_Month Day Year

ST

18. Transponer 2 Acknowledgement of Receipt of Matenals

|@J%1!13|5f3“‘i

Printed/Typed Name g . . '| Signature ‘ Month -Day -~ Year

19." Discrepancy Indication Spacg

3,

,f' : . . » ;

i ”S—/F—o>'n zﬁvm—cmo'uc‘pz:om-a‘

" BOE-C6-0195947



Form App; OMB.No 2050—0039 (Expires.9-30-88)

é} typed’ (Form designed for use on elite (12-pitch rynewnter)

‘State of Cal(%#ia———Heahh and Welfare Agency E: IL“.’:R PRESS

Department of Health Services

Toxic Substances Control Division

Sacramento, California

“ UN":’ORM HAZARDOUS 1. Generator’s US EPA ID No.

Manifest

3. Generator’s Name and Mailing Address = DOU()LAS AIKQM T
' 190th & Norwandie

4. Generator's Phone ( 213 533 667,’ Torrance’ CA 96502

e

WASTE MANIFEST | G AD, 6,8,6,6,1,0,0 0 5 |z,9°°“'“ 0

5. Transporter 1 Company Name . 6. - US EPA ID N

UIL PROCESS COMPANY .

umber

o

7. Transporter.2 Company Name us EPA iD N

A N A

umber

L1110

|
> CREWLTR™ U 80K "Ny roap T EARN
Caswalia, CA 93429

umber

CAPDRPT 8125

12. Containers

13. Total

Information in the shaded areas
is not required by Federal law.

11. US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number) L Quantity Uni.t
- No. Type Wt/ Vol

a. 5 . B

R ¢ | Hazardous Waste, Solid NOS ORM-E NAS189 001 H alalgl» 16 >/

:i N ‘ ' I -1 :

¢ E |b. -

! R

| A

| ! .

% e =

SE CENTER 1-800:424-8802; WITHIN CALIFORNIA CALL 1-800-852-7550

87099617

15 Speclal Handhng lnstructlons and Addltlonal Informahon GUZDE #50 CASMAL IA . # —

USE GLOVES, GOGGLES, RESPIRATOR - MAY CAUSh SEVERE IRRITATION TO SKIN AND EYES
Bor sy

international and national government regulations.

GENERATOR’S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by proper shipping
name and are classified, packed, marked, and labeled, and are in all respects |n proper condmon for transport by highway according to appllcable

If | am a large quantity generator, | certify that | have a program in_place to:reduce the volume and toxicity 6f waste generated to the degree | have
determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to
me which minimizes the present and future threat to human health and the ‘environment; OR, if | am. a small quantity generator, | have made a good
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford.

<

o

Printed/ Typed.Name : Sigratare ">, e
Kris L. Anderson ~ ' clt| /M

' Mont% D Year

L &E

)

o
o
7
¢

4 S

Month Day Year

IO/ VAA 2

¢ ‘

{ 17. Transporter'1 Acknowledgement of Receipt of Materials : v

i e - >

P Printed/ Typed-Name ) Signature)?rﬁéA

!. f = },4 (ﬁ, L 2 (5 £ Y LA
i - ] 18. Transponer‘%@wjedgement of Receipt of Materials :

l\ s.-' Printed/ Typed Namg Signature

P o ) v

Month Day .~ Year

IN.CASE OF AN EMERGENCY OR SPiLL, CALL THE NATION‘A‘L R?’

19. Discrepancy Indlcejxg{x Space

F—0®>T |[om-ATO0TNZ> D

"\?1 | g&m@m

20. Facility Owner, or Operator Cemflcatnon of- recelpt of hazardous materials covered by this manifest, except as noted in ltem 19.

Y‘ ’ Z\y/Typed Na§ ?‘E i . Slgngtu

/,.

M.

Month. Day Year

LA A RS

e Rev 9-86) Previous edmons solete

L 0

o : et :
Iy g e
{ N eroozs . /”77/) 4/ Y AL .. 15DF sENDS THiS COPY o GENERATOR WITHIN 30 DAYS

INSTRUCTIONS ON THE BACK

BOE-C6-0195948



|
i
|
J
|
I

-800-424-8802; WITHIN CALIFORNIA CALL 1-800-852-7550 f“ i»»‘

SE CENTER 1

ia—Health and Welfare Agency . - Spe gy em e Department of Heaith Services
OMB No .2050—0039 (Explres 9-30-88) i IL T&k ? E s 5 Toxic Substances Control Division

Iype (Form designed for use on elite (12-pitch typewriter). g . Sacramento, California

- UNIFORM HAZARDOUS 1. Generator's US EPA 1D No. o:‘:"u?::g:ft o. 2. Page 1 | ynformation in-the shaded areas
- 'WASTE MANIFEST C| té\| D Q 8 6 6 ﬂ |0 |0 |U IJ l/;) ’N 1 of '} | is not required by Federal law.
3. Genergtor’s Name and Mailing Address DGUGLAS ;\IQCRN T | ta

190th & Norwandie

. Generator's Phone { 213) 533~6677 Tﬂﬂ‘aﬂce,' CA 9050&

5. Transporter 1 Company Name 5. US EPA II§ Number
UIL PROCESS COMPANY |C|A|3|0|J|0|8|0 513]5
7. Transporter 2 Company Name ‘ US EPA ID Number

9. %eﬁigﬁﬁi%cilityiyilbe.an%%isflgdrmv R{}AE} 10. | US EPA ID Number
Casmalia, CA 93429:
| LApPpPZPT481235]

12. Containers 13. Total $
11.- US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) Quantity Unit
. . No. Type Wt/ Vol

a.

Hazardous Waste, Solid NOS ORME NAY189 elelx- C lrw; 000 /Ig )/

DO-A>TMZMO

15. Special Handling Inst;xcuons and Additional |nformat|o:| BUIHE #59 IA #

Ust GLGVES, GQG&LES, RESPIRATOR - MAY CAUSE SEVERE IRRITATION TO SKIN AND EYES.
Loss 444

18.

GENERATOR'S CERTIFICATION: I.-hereby declare that the contents of this consngnment are fully and accurately described above by proper shipping
name and are classified, packed, marked, and-labeled, and are in all respects in proper condition for transport by highway according to applicable
international and national government regulations.

If I am a large quantity generator, | certify that | have a program in place to réduce the volume and toxicity of waste generated to the ‘degree | have

determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently. availabie to
me which minimizes the present and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good

faith effort to minimize my waste generation and select the best waste management method that is available to me and that | can afford.

Printed/Typed‘Name _Sigaature MM ’ Montg Day  Year
Kris L. Anderson clt M,/%;;: el e - I@I/I/ gg

17. Transporter 1 Acknowledgement of Receipt of Materials

N ) s e
Printed/ Typed Name Signature "~ g“«{m
;

Sle ey o é”% PaTd) “/_fj/fw”

Month - Day Year

kI IEAG

18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name . Signature ~. Month Day Year

IN CASE OF AN EMERGENCY OR SPILL, CALI. THE NATIONAL RE

)

—-O>T mmqmo'umz»:oq‘

19. Discrepancy Indication Space

4+20: Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in.ltem 19,

Printed /Typed Name ’ . Signature - : Month Day Year

DHS 8022 A (1/87)

EPA 8700—22
(Rev. 9-86) Previous editions are obsolete.

, | | N N
YELLOW: GENERATOR RETAINS . INSTRUCTIONS ON THE BACK

BOE-C6-0195949




- ¢
: V State of Ca@ﬁla-Health and Welfare Agency SL :) %’fﬂﬁ)?r: \i’ ARB ) /i’? ' Department of Health Services

ISE CENTER 1-800-424-8802; WITHIN CALIFORNIA CALL 1-800-852-7550

Form Ap
P|e.se of

DO—-4r»IMZMOD

OMB No. 2050—0039 (Expires 9-30-88) i Toxic Substances Control Division
or type (Form designed for use on elite (12-pitch typewnrer). - Sacramento, California

it

il % UN":ORM HAZARDOUS 1 Generator's US EPA ID No. Manitest L2 Page 11 tormation in the shaded areas

WASTE-MANIFEST . JJ Al D G o ul 6 5 1 0 ﬂ U Ilf/? I?T}: 1 of l i{swnot required by Federal law.
3. Ger%erator’s Name! and Mailing Address BOUGLA(— AI RCPA" T CO ’@ANY / fe nifes : .
e v 190th & Normendie
4 Generator's Phone ( 213 533-5677 To?rance’ fis A, OQQ
5. Transporter 1 Company Name : 6. US EPA ID Number
OIL PROCESS COMPANY 1GAD 0;5,08,6,6,85,
7. Transporter Company Name ’ us EPA ID Number
/2 Wagm) | Ic R0 80ed 280

> ﬁ%ﬁfﬁﬁf“"@"bﬁ BOXE“"Rtu ROAD 0. USEPATD Number :
Lasmaﬁa, CA 93429

',qqmolzamlal,z, @
12, Containers 13: Total

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and. ID Number) Quantity Unit
No. Type Wt/ Vol

a.

zard 4d NOS ORM- M
Hazardous Waste Solid NOS ORM-E NASI8BY Ololl (:l cewihid v

15 Specral Handlmg Instructrons and Addmonal Information

USE GLOVES, GDGGLES, RESPIRATOR - DO NOT GO NEAR OPEN FLAME OR INHALE FUMES

Lor 4die L s

6. . ‘ ) )

GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment. are fully and accurately described above by proper shipping
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by hlghway according to apphcable
international and national government regulations.

If | am a large quantity generator, | certrfy that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have
determined to be economically practrcable and that | have selected the practicable method of treatment, storage, or disposal currently availabie to
me which minimizes the present and future threat to human health and the environment; OR, if I'am a small quantity. generator, | have made a good
faith effort to minimize my waste generation and select the best waste management method that is avallable to me and that | can afford.

Printed/ Typed Namg, ’ Slgnatur// Month _Day Year
Kris L. lAnderson__ ' clt// 1€ 93&

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL R

a
(€

g 17. Transporter 1 Acknowledgement of Receipt of Materials ll [;\ =32
ﬁ‘ Printed f)ped Name Slgnature ;/ /&-——- Month Day Y ar
s NS Te e z;mc SoN g it e o )18818
o .18 Transporter 2 Acknowledgement of Receipt of Materials ; : v
? ’ "Pnnted/Typed Name ; Signature f t . Month' Day VYear
B} Ae ovo CLQ.L O"UO\«M 114911 8%
19. Discrepancy Indication Space
E
A
C o
I )
L . , )
i 220 /af:mty Owner omperator Certification of recelpt of hazardous matenals covered by this manifest excep}fs noted in ltem 19. :
i $ /Typed Nanfe e ’ ture ) ﬁ Month Day Year
L fC o S Conis 4@/%”%/2 o 2/ P

DHS 8022 A(1/8

(Rev. 9-86) Previous editions are obsolete

EPA 870022 7’.22"/& 3 W — L)fpﬂgw éorf éefsmfuﬂm.g_opv TO GENERATOR wy{lN 30 DAYS INSTRUCTIGﬁ ON THE BACK

BOE-C6-0195950



?3& CENTER 1

8709

State of California—Health and Welfare Agency .~
Form Approved OMB No. 2050—0038 (Expires 9-30-88)

Please print or type. - (Form designed for use on elite (12-pitch typewriter).

Department of Health Sérvices‘
Toxic Substances Control Division
Sacramento, California

T8y

UNIFORM HAZARDOUS 1. Generator's US EPA
__WASTE MANIFEST ¢ 400885

ID No.

5 1,6,0,05

Manifest

AR

2. Page 1

1

Information in the shaded areas
is not required by Federal law.

|5

3. Generator's Name and Mailing Address

4, Generalqr‘s Phone (2" 3 )533"'6677

DOUGLAS AIRCRAFT COMPARY
190th & Normand
Torrance, CA 90502

tate Manifest Document Numb:

ie Street

15

Chein Tech Systems, Inc.
3650 E. 26th Street °
Vernon, CA 80023

{
a

5. Transporter 1 Company Name 6. US EPA ID Number
Je Co L‘iquid Waste Disposa? lcl A q q 581 0| ‘|8|3|~6]
7. Transporter 2 Company Name ) 8. } US EPA ID Number
Y S I R Y O S
9. Designated Facility Name and Site Address 10.

{

ICIAT0 8005868 ]

Us EPAID Number

B .édﬂ

11. 'US DOT Description (Including Proper Shipping Name, Hazard Class

13. Total -
Quantity

12. Containers
,-and ID Number)

No. Type

a.

"Wabstao

| b

Waste sodium Hydroxide Solution - Cor?osive UN1824

-800-424-8802; WITHIN CALIFORNIA CALL 1-800-852-7550
DOA>TIMZMO

15. ‘Special Handling Intructions and Additional Information ¢

| USE GLOVES, GOGGLES, RESPIRATOR - MAY CAUSE SEVERE BURNS TO SKIN AND EYES,

16. . ) _ i B . .

: GENERA\TOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable
international and national government regulations. . : -

If | am a large quantity generator, | certify that | have a program in place to reduce the volume and.toxicity ”‘@f‘;wa"sté é”erxp*?a‘%e 0.the.degree | have
determined to be economically practicable and that | have selected the practicable method of treatment; sfo’iage, or disposal curfently available to
me which minimizes the present and future thréat to human health-and the environment; OR,\if | am~a small quantity generator,’l| have made a igood
faith effort to minimize my waste géneration and select the best waste management method that is available to me and. that | can afford.

Printed/Typed Name Month Day  Year

"IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL RE

. Pl §
V| kris L. Anderson clt ? <7 7,/4%4:_.._.. G/ 85 8
; 17. Transporter 1 Acknowledgement of Raceipt of Materials -* L J = i ’ !
a Printed/Typed Name . -~ o S e Signa'ye ' . .Month , Day Year
: : PRI 7 AL | ey é : -
s SAVTIRS YDAKVA /o U8 ‘| sLari e/ 8%
o 18. Transporter Z Acknowledgement 6f Receipt of Materials
'1:! Printed/ Typed Name Signature Month'  Day - Year
E
R : | I
19. Discrepancy Indication Space
¥ F )
A | . .
c . . (
T !/W @ GTg/ A, /f'
: 20. Facility ‘(')\nmer or Operator Certification of receipt of hazardou3~mate|jialf b@_gtfd by.this manifest except as noted in ltem 19. ’
:Y' igfiaturg) : o Month. Day = Year

Printéd/Ty?_éd N

DHS 8022 A (1/87)
EPA 8700—22
(Rev. 9-86). Previous editions are obsgclete:

i N

§

me
1L

vvbwust ~ 214111418

Yellow: TSDF SENDS THIS COPY (O GENFRATOR WITHIN 30 DAYS ~ INSTRUCTIONS ON THE BACK-

BOE-C6-0195951



8709

E(‘: "iE CENTER 1-800-424-8802; WITHIN CALIFORNIA CALL 1-800-852-7550‘ (

CALL THE NATIONAL R

5
=
Q.
2]
oo
(@]
>
Q
4
w
@ |
[
o
=
L
Z
<
w
@)
L8
o
<
Q
Z

Form Approved OMB No. 2050—0039 (Expires 9-30-88)
Please |

Toxic Substances Control Division
Sacramento, California

State of California—Health and Welfare Agency : Tmsg m = 5 éz.g? Department of Health Services v

A

DOA>IVIMZMG

rint or type. (Form designed for use on elité 12-pitch typewriter).

] UN'FORM HAZARDOUS ‘ 1. Generator's US EPA ID No. b Muanif:ist o
WASTE MANIFEST | G A 0 0 & 6,5,1,0,0,0 5 |0385870"

2. Page t

information in the shaded areas

is not required by Federal law.

3. Generator’'s Name and Mailing Address ﬁUUﬁLAS ﬁ\IRCWT CGMPANY
190th & Normandie Street

4. Génera’tor’s-Pth.e 74 & )533—5577 : Tgrraﬁcel : CA . 90502

§. Transporter 1 Company Name 6. US EPA ID Number

Jo L. Liquid Waste Disposal €, A8 05801836,
: B 8.

7. Transporter 2 Company Name US EPA ID Number

9. Designated Facility Name and Site Address 10. US.EPA.ID Number

Chem Tech Systems, Inc.
3650 E. 26th Street | v ‘ ’
Vernon, CA 90@25‘% ICATOBOORBEE )

13. Total 14.
Quantity Unit

12. Containers

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) N T
o. ype

a.

Waste sodiun Hydroxide Solution ~ Corrosive UN1824 0 Ull TIT olusipol ©

Jo

| USE GLOVES, GOGGLES, RESPIRATOR - MAY CAUSE SEVERE BURNS TO SKIN AND EVES.

156. Special Handling Instructions and Additiona! Information

16. ; : . :

: GENERA\’TOR’S CERTIFICATION: | hereby declare that the contents of this consignment are- fully and accurately described above by -proper shipping

. - name and are classified, packed, marked, and labeled, and are in all respects in proper condition ‘for transport by highway according to applicable
“international apd national government regulations. ’ .

If 'lam a large quantity generator, { certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have

determined to be economically practicable and that | have selected the practicable method. of treatment, storage, or disposal currently available to
‘me_which minimizes the present and future threat to human health and. the environment; OR, if | am a small quantity generator, | have made a good
faith effort.to minimize my waste generation and select the best waste management method that is available to me and that | can afford.

Printed/bTyped Néme . Signature s ; ra Month Day Year
Kris L. Anderson clt ,,W ,xl%@/imm »|0|f"/|/;9|5’|3

17. Transporter. 1 Acknowledgement of Receipt of Materials i

Month. Day Year

e/ 8%

Sirs vharts wo 4els | Lot

18. Transporter; Acknowledgement-of Receiﬁt of Materials

Printed/Typed Name Signature Month - Day Year

<H=F-0>7 mm-107v0z>7 |«

19. Discrepancy iIndication Space

i
{
!
i

".120. Facility Owner.or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in ltem 19.

' Printed/Typed Name ) Signature Month = Day Year

DHS 8022 A (1/87)

EPA 8700—22 ‘
(Rev. 9-86) Previous editions are obsolete.

YELLOW: GENERATOR RETAINS = INSTRUCTIONS ON THE BACK

BOE-C6-0195952



O = 3 Department.of Health Services
e i Toxic Substances Control Division
Sacramento, California

State\of Cahf nia—Health and Welfare Agency
4 1 OMB No. 2050—0039 (Expires 9-30-88)

Z

type. - (Form des:gned for use on elite (12-pitch fypewrlter) ) .

UN'FORM HAZARDOUS 1. Generator’s US EPA ID No. : ‘ . I:Lanif:st o
WASTE MANIFEST [CAP P 8 6 ! .95 0Erne

3. Generator's Name and Mailing Address DOUGLAS AIRCRA? T CQMPA?‘&Y g

19503 S. Normandie Avenue

i
i
i
'

f orrance CA 90 02
) 4. Generator s Phone ( ‘n 3) 533‘6753 ’ 5 : ’
4 8 ;' 5. Transporter 1 Company Name N ) . US EPA'ID-Number )
R IT CORPORATION . - F |A15|9 9 0,0 5[7 7|b|0
Lo - Transporier 2Company Name . Us. EPA lD  Number
L8 T Lo RN
1 - 9. Designate Facility Name and Site Address 10. “ " US EPA 1D Number
L4 | < Casmalia Resources ‘
3 NTU Road ' ' : :
L < Casmalia, CA 93429 . ClALD{0|2!01714|8 ll2i5
{ g - ; v E 12.. ‘Containers 13. Total
g 11. US DOT Description (including Proper Shipping Name, Hazard Class, and 1D Number) Quantity Unit
3 . . . No. Type Wt/ Vol
< . -
O a. - : : . f : ‘
- Hazardous Waste Solid, N.0.5., DRM~E NA9189 W0WorpDT Yaunl ?
. o , : B L MMM
b. -
Pod
B
<+
e S
Q
8 b
: —
w

tions and ‘Additional Informati

USE GLOVES, RESPIRATOR. MAY CAUSE SEVE

N EMERGENCY OR SPILL, CALL THE NATIONAL

;xaaifgrxoﬂ 70 SKIN AND EYES.

GENERATOR’S CERTIFICATION: ! hereby declare that the contents of‘thls consngnment are fully and accmately described above by proper shlppmg
name and are classified;"packed, marked, and labeled, and are in all respects in proper condmon for transport by highway accordlng to appllcable
international and nationai government regulations.

If 1 am a large quantity generator, | cert|fy that [ have a program in place to reduce the volume and toxicity of waste generated to the degree I have
determined to be ‘economically practicable and-that | have selected ‘the practicable method of treatment, storage, or disposal currently available to
me which minimizes the present and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good,
faith effort to minimize my.waste generation and select the best waste management metho‘? that.is avallab e to. me and that | can afford.

—/ A» = '/»1 =
479,55
s
|52#2¢ﬁ7ﬁéﬁyy_
Prlnted/Typed Name - % N — . ‘Signa'ture ‘ - “ — o MO"""DE.V Year -

Si‘gnature

PnnKed/ Typegd Na

?Eams / 4 clt

7. l’ ?}f#oﬁei@%@im of Receipt of Matenals *® ‘
O 0" Sprontep

18 Transporler 2 Acknowledgement of Recelpt of Materlals

#9. Discrepancy Indication Space g :

IN'CASE OF A
[
—0>T m-4zoTnZz>D

)

 Month' .Day - Year

»‘p29%2¥3| ¥

INSTRUCTIONS ON THE BACK

20 F?Ill‘ly 0wner o, Operw Certification of receipt of hazardous matenals covered by thls mamfes}exceﬂ 93 noted in ltem: 19.

Vo ‘ ‘T TTyped N g 1§ -
Y Wosparie SOupwS 0~
" DHS 8022A(1/am‘7;1¢m7 s

(E;:veg%%)_zgremus cations re obsoite,  Yellow TSDF‘S’E’NDS THIS ‘COPY TO GENERATQR WITHIN 30 DAYS

i
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State of California—Health and Welfare Agency . . . . : Department of Health Ser\rices
ed“OMB No. 2050—0039 (Expires 9-30-88) ‘ ’ o . ~ Toxic Substances Control Division

gr type. (Form designed for use on elite (12-pitch typewriter).. : Sacramento, California

‘UNIFORM HAZARDOUS 1. Génerator's. US EPA ID No. Mamfets;l
: nt.No,
WASTE MANIFEST [CAPPB 6516005 !ﬂ R

e v'.f“» ' 3. Generator's Name and Mailing Address DOUGLAS AIRCRAFT COMPANY
S i 19503 S. Normandie Avenue

?A‘ r
"l 4. Generator's Phone ( rﬂ 3) 333"{3753‘0 rance, LA gcsgk ‘
5. Transporter 1 Company Name : - ;1 i D Number

IT CORPORATION . ' [L (A8 b|0|€}|(}|b|7 7 6 U

7. Transporter 2 Company Name : e 3 BN US-EPA ID Number .
; R SRR lv1|||..,|-'|,||1|s

: 9. Designated Facility Name and Sit‘e‘A“cdress 10, .US EPA ID.Number
: Casmalia Resources = ; v
| NTU Road SO L
| Cas&aha, CA 93429 _ | CADUGZU 748125
i * | 12. Containers 13. Total .
: .. US DOT Description (lncludmg Proper Shipping Name, Hazard Class, and ID Number) : ’ Quantity Unit
| ; No. . [ Type Wt/ Vol
| Hezardous Waste Solid, N.0.S., DRM-E NA9189 (6 01 T}, . P
| | ~ \ ; i HAMMD

o =

DO-APTMZMO

15. Specral Handllng Anstructions and Addmonal Information

GUIDE #60
i.iSt: GLOVES, RESPIRATOR. MAY CAUSE SEVERE IRRITATIQN TQ SKII*E Aﬂﬂ EYES.

GENERATOR’S CERTIFICATION: | hereby declare that-the contents of this consngnment are fully and accurately described above by proper shipping
" name and .are classified;-packed, marked, and. labeled, and are in all respects in proper condltton for transport by highway according to applicable
international and national government regulations. -

If I-am a large quantity generator, I certify that | have a program:in. place to reduce the vohime and toxicity' of waste generated to. the degree | have
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to
me which minimizes' the present and future threat to human health and the environment; OR it l'amia small quantity generator;’| have made a good
faith effort to minimize my waste generatlon and select the best waste management method that is avarlable to me and that | can afford.

_-i

IN CASE OF AN EMERGENCY OR SPILL, CALL THE'NATIONAbvaSE CENTER' 1-800-424-8802; WITHIN CALIFORNIA CALL 1-800-852-7550 (

‘ : Prm{(ed/T%peg NanEd ‘ . 1wl Signature - / Mo l2 .Day - Ye; X

| en amis | clit 5 % }ﬁz 74 A ;TS

gy | | /’45 A" /1)

i ; 17. Transporter 1-Acknowledgement of Receipt of Materials ff )
ﬁ nted/Typed Name WV, 36}[ ]
s ;?5h9 0 { kv AN 5160
0 18. Transponer 2 Acknowledgement of Receipt of Materiais )

;, $ ) Printed/Typed Name Sjgnatu_re ; Month Day . Year

; E k , _ . .

; Bl L 111

| .  49. Discrepancy Indication Space

! F

i C

| I

y /J e :

1:20. Facility Owner or Operator Certification -of recelpt of hazardous matenals covered by thls mamfest except as noted in’ltem 19 [
 Printed/Typed Name L . - : ] o Slgnaiure ! ’ e ] Mornth Day - Year

, T Y
“INSTRUCTIONS ON THE BACK

v

'D,Hsv 8022 A (1/87) S o v
-EPA 870022 - YELLOW: GENERATOR -RETAINS

(Rev. 9-86) Previous editions are obsolete.
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@i #rnia—Health and Welfare Agency
gved OMB No. 2050—0039 (Expires 9-30-88)

Yor type. (Form designed for.use on elite (12-pitch typewriter).

State.of | Department of Health Services
Toxic Substances Control Division

Sacramento, California

L

UNIFORM HAZARDOUS ' 1 Generator’s US EPA ID-No. N:lanrf:st
WASTE MANIFEST _ [C A D 0 8 6.5 ) 08¢ 8 § |o55mud
. Generator’s Name and Mailing Address DUUGLAS AIRCRN‘ T CG ‘ﬁpANY
A _ - 19503 S, Normendie Svenue
N Torrance (.E 9@5@2
! hr 4. Generator's Phone ( 2]3) 553-6755 P ’i ‘
3 5. Transporter 1 Company Name us EPA ID ‘Number .
e IT CORPORATION . |L. ADPPODS 7176
; § 7. Transporter 2 Company’Name ) US EPA: ID Number
—3% ' § S A A A O
; - 9. ‘Designated Facility Name and Site Address 10, US EPA ID Number
I Casmalia Resources
3 NTU Road R
< Caswalia, CA 93429 1$YADB Y207 4812
| é . : o . 12. Containers 13. Total
i 8 11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) . . Quantity
+ ' . o No. Type
3 a. , , , .
z| G , " . .
T Hazardous Waste Solid, N.0.S., DRM~E NA9189 0TI T, aa.n
2 cardo 1o : L 4318010
| 'E . ] -
5l s
| T
g (e}
o] R
8
e
&
&
Q

15. Spe 'a;'Hanming Instructions and Additional Information GUIBE‘ #g

SRR EEN IR W

N

GENERATOR'S CE 'leICATION I hereby declare that the contents of this consngnment are fully and accur
name and are classified, packed, marked, and labeled, and are in all respects in proper condmon for tran;
international and national government regulations.

16. N SRR E
As’orlbed above by proper shipping
;V hlghway according to applicable

If | am: a large quantity generator | certify that | have a program in place to reduce the volume and. toxncﬂy of waste generated to the dégree | have
determined to be economically practicabie and that | have selected the practicable method of treatment, storage -or disposal currently available to

me ‘which minimizes-the present and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good
faith effort to minimize my waste generation and select the best waste management method that is avallable to me and that | can afford.

» Printed/Typed Name Signatur: :Month Day VYear
Kent D. Adams . cTt W A) /W/%ff‘) ___loM1191918

17. Transporter 1 Acknowledgement of Recelpt of Matenals

PnntedV/Typed Name ]"7" ” -3)\//»" j:/ //J,/‘fﬂff'

¢ Iedgement of Becelpt of Mater|a|s i

Month - Day-- Year |
|85/ 171815
bMonth‘k Dey' Yeer

Printed/ Typed Name

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATION;

19. Discrepancy Indication Space

~G®m :um—a:uovan:&:uq‘

f

! ;

\ | I( P/‘yi/Typed Nane,  Month Da‘y‘ Year
R Y. 727 7Y VI J&wk@ bt Z/ atifas Q12
DHS 8022A(1/87) S P ‘ .
Epasroo—z0 L Sl OO M%Dp@%ﬂﬁw/ésﬁow 10 GENERATOR WITHIN 30 DAYS '"_S'T“UCT'é{‘S ON THE BACK

(Rev. 9-86) Previous edmons are obsolete.
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|
i
t
i
i

ONSE

CENTER 1-800-424-8802; WITHIN CALIFORNIA CALL -1-800-862-7550" - f

State of California—Health and Welfare Agency

Form A
ease

o ‘

ppggved OMB No. 2050-—0039 (Expires 9-30-88)

Department of Health Services
Toxic Substances Control Division
Sacramento, California

DO-H>DMZME

#int-or type. (Form designed for use on elite (12-pitch typewfiter).
) UNIFORM HAZARDOUS 1. kGenerator's U$ EPA ID N'o.
WASTE MANIFEST _ |C A D 0B pib . 8¢

* ‘Manifest

A Documen
B ;‘0 101010

t No.

3. Generator’s Name and Mailing-Address

DOUGLAS AIRCRAFT COMPANY
19503 S. Norma die Ayenue

4. Generator's Phone ( 21 2 F 3 A"EZ? TSQY-'f‘Emt:&', CA

5. Transporter 1 Company Name 6.
1T CORPORATION _ICADP G
. 8. : us ’EP'A;I’D Number

7. Transporter 2 Company Name
. B i 7

I-II"II:If'II"l}II

9. Designated Facility Name and Site Address 10. US EPA ID Number
Casmalia Resources v
NTU Road : e
Casmalia, CA. 93429 G ADO 20,7881 25!

12. Containers

13. Total
Quantity -

11.°US DOT Description (Including Proper Shipping Name, Hazard Cl.ass,‘éxﬁd ID;’Nis*er)’

a.

No. Type Wt/Vo

0,187

Hazardous Waste Solid, N.0.S., DRM-E NASIBS o

b. ; ; L

(USE GLOVES, RESPIRATOR. MAY CAUSE SEVERE IRRITATION To SKIN AND EYES,

16

international ‘and nationai government regulations. : : )
if | am a large quantity generator, | certify that | have ‘a program in place 10 reduce the volum

"~ determined to be economically practicable and. that | have. selected the practicable method

me which minimizes the present and future threat to human health and the environment; OR,
faith effort to minimize my waste generation and select the best waste management method thi

" GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are full\; and :accurately déscribed above by proper shipping
name and are ‘classified, packed, marked, and fabeled, and are in aM respects in proper condition ~for't‘ra‘i‘1sport by highway: according to appli_cable

€ and toxicity. of waste generated to the degree | have

of ‘treatment,” storage, -or disposal currently ‘availabie to
if.1 am assmall quantity generator, | have made a good
at is available.to me and that | can afford.

IN CASE OF AN EMERGENCY OR SPILL, CALL THE'NATIONAL_

- i 2 A rs £
Printed /Typed Name’ _ o | signaty Month - Day Year
v Kent D, Adans O & A £ b R
: ; 17. Transporter 1 Acknowledgement of Receipt of Matérials 4 it
A Printed/Jyped Name ‘ Month. -Day Year
N . g
¥ . i -
s | row Smegs |51/ 121518
0 18. Transporter 2 Acknodvledgement of Receipt of Materials EE
TR Printed/ Typed Name Month Day = Year
E ’ :
| Y
19. Discrepancy Indication Space
F
A -
C *
I st
-

:20. Facility-Owner or Operator Certification of receipt of hazardous ‘rnaterialg’, covered:by. this manifest except as noted:in ltem 19:

Printed/Typed-Name- Signature

Month ‘Déy © Year

| DHS 8022 A(1/87) , ' i .
EPA 870022 ‘ YELLOW: GENERATOR RETAINS

(Rev. 9-86) * Previous 'edjtions are obsolete.

e

B Y O
INSTRUCTIONS ON THE BACK
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. State of California—Health and Welfare Agency . ’ ‘/ <y “ A ﬁé‘z S(? - ; e : Department.of Health Services

Form Approved OMB No. 2050—0039 (Expires 9-30-88)
i : Please print or type.  (Form designed for use on elite (12-pitch typewriter).

g UNIFORM HAZARDOUS 1. Generator’s PS EPA“|D No: : \,‘ OManifest o
A WASTE MANIFEST CADCRBOES P PR | areer o
3. Generator’'s Name and Mailing Address QOUGLAS AI RCRAW CQi"ﬁP.‘WY

190th & Normandie Street
4.: Generator's Phone (2] 3 )533-6677T0rrance * CA gasoz

Toxic Substances Control Division
Sacramento, California

5., Transporter 1 Company Name 6. US EPA ID Number
J. C. Liquid Waste Disposal CADOCSBOT BB |
8.

US EPA ID Number

7. Transporter 2 Company Name

| ‘ N 1 O O G
|| [ T

| - 3650 E. 26th Street & 4 ot o |

2 Vernon, CA 90023 CATUB003368]

3" Total Cf
Quantity Unit |
Wt/Volf

12. Containers
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

No. Ty, -
a. 7

Waste sodium Hydroxide Solution -~ Corrosive UN1824

b. ) : ‘ - ‘ i

0420

DOAP»IMZMO

<NSE ‘CENTER 1-800-424-8802; "WITHIN CALIFORNIA CALL 1-800-852-7550 . (ﬂ\‘;

15. Spécial Héﬁdling In’strufctions, andvAdditional Information... |

USE GLOVES, GOGGLES, RESPRIATOR - MAY CAUSE SEVERE BURNS TO SKIN AND EYES.

16. SO ' R . : ' :

3 § GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment: are fully and accurately described above by proper shipping  »
< name and are classified, packed, marked, and labeled, and are in all resgects in proper condition for trénsport by highway:. according to applicable ~
-~ international and national government regulations. . : ‘ : : Ty ¥

If | am a large quantity generator, | certify that | have a program'in place to reduce the volumeiand toxic'ﬁy__pf waste generated - to the degree | have
determined to be economically practicable and that | have selected the practicable method of treatmentj{"’%t“drage, ar disposal currently. available to

me which minimizes the present and future threat to human health and the environment: OR, if | am a small quantity generator, | have made a good
faith effort to minimize my waste generation and-seléct the best waste management method that is,availabf®to me and that | can afford.

p 7

Printed/_Ty‘ped Name P Srnaty ;:"“‘" ? - ‘ : Mont.z. D, Ygar
KFis'L. Anderson o clt] W/;__» /_/M% \ Ial/l/al"?lﬁﬁ

17. Transporter 1 Acknowledgemerit of Receipt of Materials - ]
Prinled/T?f Name, ™ W p N Signature/ >3 . L . .Month. D'.V‘? ?{
Lo ifh ,‘: A o e ; = L 4&(\ « & v e g’
U Panen R i U Ava AT
Printed/Typed Name ’ Signature P

18. Transporter 2' Acknowledgerient'of Receipt of Materials

Month Day Year

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL

19. Discrepancy Indication Space

AW Q 0«7"3/,’% , - ,

5203 ffacility’ Owner or Operator Certification of receipt of hazardous mat‘eriiﬁs covergg:l by:this manifest. except as noted inltem 19.
Prigted/Typed Name . ‘ ¥si i R
ZBAwagauusonJ L ,

DHS 8022 A (1/87) : - ;
EPA 870022 - Yellow: TSDF SENDS THIS COPY TO GE

-0o>»m JJm—l:UO'UUJZ>17—I<

. : R R - Month Day;Yar
YR - INSTRUCTIONS ON THE BACK -
ERATOR WITHIN.30 DAYS "o 0 = T P

"“(Rev. 9-86). . Previous editions are obsolete.
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State of California—Health and Welfare Agency ! g
Form Approved OMB No. 2050—0039 (Expires 9-30-88)

Please print or type. (Form designed for use on elité ( 12-pitch typewriter). a :
A - UNIFORM HAZARDOUS 1. Generator's US EPA ID No. 0Mamf:‘etst
| WASTE MANIFEST _ [C|A D086 50 p P p§ |80
3.. Generator's Name and Mailing Address ﬁQUGLRS ;“ RC? EE, Cﬁﬁpl‘}tﬁy
} 150th & Normandie Street
|+ cenerator's Phone (21 30 533-5677 107 ance, CA SUS02
5. Transporter 1 Company Name :
Jo €. Liquid kaste Disposal

7. Transporter 2 Company Name

¥ e Department of Health Services
L Toxic Substances Control Division
Sacramento, California

'I}‘f% ? ? |
US EPA'ID Number .

S I I T e O T O O
9. Designated Facility Name and Site Address i . 10. US EPA ID Number ’

Chem Tech Systems, Inc. :
3650 £. 26th Street o : o E
Vernon, CA 80023 o IC'AITlﬁfla IG 'G ]3 13 6 18 }

) - 12. Containers 13. Totat .
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) Quantity Unit
No. Type : Wt/ Vol

a.

Waste sodium ’Hydroxtde ,Set‘ution - Corrosive UNIS24 IG I] T 1 ] #H(T‘g |0

TO->TIMZMO

15." Special Handling Instructions and Additional Intormatlon GQI{}E #6&

l}SE {;LGVES, GGG&LE.:, RESPRIATOR - MAY CAUSE SEVERE BURNS TO .ai(IN ARD EYES.

16. . B : :
GENERATOR’S CERTIFICATION: "I hereby declare that the contents of this conS|gnment are fully and accurately described above by proper shipping

name ‘and are classified, packed, marked, and labeled, and. are-in all respects in proper condmon for transport by highway according. to apphcable
international and national government regulations.

If | am a large quantity generator, | certify that.l have a program in place to reduce the volume and toxlcny of waste generated to the degree | have

determined to be economically practicable and that.| have selected the practicable method of treatment; storage, or disposal currently available to
me which minimizes the present and future threat to human health and the environment; OR, if | -am a small quantity generator, | have made a good
faith effort to minimize my waste generation and select the best waste management method that is avauabte to me and that | can afford.

Pnnted/Typed Name ) Monl 5
' Kfis L. Anderson clt | s f? PE”
' 4&‘
i ; 17. Transporter 1- Acknowledgement of Receipt of Materials ' . o ’
! : . .
' A Prlnted/T):\/e? NameZ™ ™™, .| Signature f il Month Day
£
N AL DR IR AT f £
,yt (P) 18. Transporter 2 Acknowledgement. of Receipt of Materials
¥ Printed/ Typed Name : Signature : ) S Month - Day = Year
E ’ :
R _ [
19. Discrepancy Indication Space '
F
kS A
| C
I
I
| \;’)JJ\“L : - ‘
‘j ‘20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this mamfest except as noted in Item 19.
Ty

Prmted/Typed Name g : : Slgnature ' Tt : L Mohth Day Year

R I L N
INSTRUCTIONS ON THE 'B'AVCK

DHS 6022=A (1/87) )
; EPA 8700—22 . YELLOW: GENERATOR RETAINS

(Rev. 9-86) Previous editions are obsolete.
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ga—Health and Welfare Agency : N \\ 55K 7 Department of Health Servnces
MB No 2050—0039 (Expires 9-30-88) ‘{ "R Toxic Substances Control Division
Ve, (Form desi igned for use on elite (12-pitch typewriter). : i Sacramemo,\/ Calrforma
UN'FORM HAZARDOUS 1 Generator s US EPA, ID No. o Manifest
WASTE MANIFEST | (/A D 0,86 I" 10 0 £ p ‘b°ﬂ’|m§p|w°0
. Generator's Name and Mailing Address' DOBGLA&) AIQGWT C{}MPANY
- 19503 S, Narmana;e«.renue
4. Generator's Phone ( 21 3) 533-675g0rr‘ance s CR 90502 jﬂ
5. Transporter 1-Company Name ; ) ¢ USEPAID thber
~IT CORPORATIGN : |C|A|D|Q|0|6 05 7 7 6D
7. Transporter 2 Company Name o 5 US EPACID, t\ésmber :
: ~ S T A N O AR (I SR
9. Designated Facility Name and Site Address " ¢ 10, 7 USEPATDNigmber
Casmalia Resources ‘ i

NTU Road 5 . A
Casmalia, CA 93429 Q; (€ A G 0 2 0 ? 4 8 12???

’ 12, Containers

. 13. Total 14.
*_ Quantity Unit
No. Type o Wt/Vo

. US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number)

E , , te Solid P - ‘
E | Hazardous Waste Solid, N.0.S., ORH-E ywagtéy 49157 g0/ P
E b. : TRE ; g - -

R

A

T

o o

o I

\NSE. CENTER 1-800-424-8802; WITHIN CALIFORNIA CALL 1-800-8527550 {

-

RRITATION TG«SKIN‘ANﬁ,§X§§g

i

USE GLOVES, RESPIRATOR, MAY CAUSE SEVERE

16. N _ = e M B ] 5 - .
GENERATOR’S CERTIFICATION: | hereby declare that the contents of thi i‘ionsngnment are fully and accurately descnbed above by proper shlppmg
name and are ‘classified, packed,-marked, and Ia\beled and are:in all respects in proper condition for transport by h|ghway according to apphcable
mternahonal and national government regulations.

If1ama large quantity generator, I certify that | have~a program in place fo educe the volume and toxicity of waste generated to the degree i have
‘determined to be economically practicable' and that | have selected.the practi able method- of treatment, storage or disposal currently-available to
me which minimizes the present and future threat to human nealth and the -environment; OR, if | am a small quantity generator, | have made a good -
faith effort to minimize my waste generation and select the best waste ma ,\gemem method that is avallable to:me and that'l can afford.
1 s g 4 4 Fa :
Printed/Typed Name - Slgnature / /
i

Kent D. Adams L cly

17. Transporter 1 Acknowledgement of Receipt of Materials

. Month Day Year
i a4 &g
» Mqh'th ‘Day Year

16140 191818

Printed/ Typed Name
—_————

P ﬁ)r t\/

18. Transporter 2 Acknowledgemdnt of Receipt of Materials

‘Printed/Typed Name “Month Day Year

Vo N

" IN'CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL

19. Discrepancy Indication Space

—-O@m :nm-r::oju-mz>:0—4¢

20. Faclmy Owner or Operator Certification of recelpt of hazardous- matenals covered b ‘this man’if’est'excepl as noted iri Item 19

vPrmted/Typed Name Month Day Year

/ijé /‘r'ow«) 14 mfaﬂf/

INSTRUCTIONS ON THE BACK

Slgnature ;

DHS 8022 A (1/87), # Y ?47 .
EPA 8700—22 / 3 /
:(Rev. 9-86) Previous editions are obsolete.

&
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State of California—Health and Weifare Agency

g OMB No. 2050—0039 (Expires 9-30-88)
r type.

B

(Form designed for use on elite (12-pitch typewriter).

Department of Health Services
Toxic Substances Control Division

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator’s US EPA ID No.

CrAa D08

il

3. Generator’'s Name and Mailing Address

‘4. Generator's Pnone ( g“ 3) - w-g?ﬁ

DOUGLAS AIRCRAFT COMPANY
18503 S. Normandie Avenue
gerr&nca. CA 96532 '

Manifest -

| &oﬂmg‘lt léo.

Sacramento, California

Casmalia Resources
HTU Road
Casmalia, CA 53428

1640020748

5. Transporter 1 Company Name 6. 7 US'EPAID Number g
) ICIAIDICIGI0181517 7 6
7. Transporter 2 Company Name 8. : us EPA D Number :
L Ll i
9. Designated Facility Name 'and Site Address 10. :

US EPA-ID Number

2

11. US DOT Description (Including Proper Shipping Name, Hazard Class,.and ID Number)

No.

12.: Contajners

13. Total .
) Quantity Unit
Type

" N‘JQ-SJ 1

ORI-E

KAY189

Wt/ Vol

U RIE Rl

Hazaréous Waste Solid,

qq1]

DOHA>TMZMD

15. Special Handling Instructions

USE GLGVES, RES?IRATGR.

d-Additionat Information ‘ GUIDE #50
HAY CAHSEJSEVERE

:aﬁzfarxaﬁ T0 szm Aﬂs-evzs; ‘

16.
GENERATOR’S CERTIFICATION

interational and national governnient regulations.

| hereby declare that the contents of this consngnment are fu|ly and accurately described above by proper shipping
name and are classified, packed, marked, and labeled, and are in all respects in .proper condmon for transport by highway accordmg 1o applicable

If | am a large quantity generator, 1 certify that | have a program in place to reduce the volume and toxicity of waste ‘generated to the: degree | have

determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to
me which minimizes the present and future-threat to human health and the environment; OR, if | am a small quantity generator, ’'have made a good

faith effort-to minimize my waste generation and select the best waste management method that is available to me and that I can afford.

Printed/Typed Name

Kent D. Adaws

¢l

-| signature J ' /gé
v Jr / 7

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATloNA'L'f'y’ ~Q‘ijrgsrs CENTER 1-800-424-8802; WITHIN. CALIFORNIA CALL 1-800-852-7550 - {

17. Transporter 1 Apknowledgement of Receipt of Materials

Month - Day Year

oAl NAY

Printed/Typed Name - K Slgnaturz) . Month. Day Year
tm Yalevy _ .ﬂmm,LGUZU 6 1t 191818

18. Transporter 2 Acknowledgemdnt of Receipt of Matenals 195 i ‘ :

Printed/Typed Name Signature ‘Month . Day  Year

==0>»T :1m—4:00'bm2>:0—1<

19. Discrepancy Indication Space

:20. ‘Fagility Owner or Operator Certification of recelpt of hazardous materials covered by th;s mamfest except as noted m Item 19

Printed/ Typed Name

Srgnature .

Month - Day Year

00 I

DHS 8022 A (1/87)

EPA 8700--22
-{Rev. 9-86)  Previous editions are obsolete.

YELLOW: GENERATOR RETAINS |

INST| RUCTIO‘NS ON THE BACK

BOE-C6-0195960



State of California—Health and Welfare Agency.
Form Approved OMB No. 2050—0039 (Expires 9-30~ 88)

Please print or type. (Form designed for {ise on elite (12-pitch typewriter).

PR b ity ' SRR Department: of Health Services:
thl\ W 2 o e Toxic Substances Control Division

SE CENTER 1-800-424-8802; WITHIN CALIFORNIA CALL 1-800-852-7550 ( \;

DOA>TIMZMO

.

A

Sacramento, California

UNIFORM HAZARDOUS .| 1. Generator’s US EPA iD No: oh/:la:'r‘ufretst
WASTE MANIFEST CADICBBEB POl 5 |0°|f) 81070

3. Generator’s Name and Mailing Addrese . UOUGLAS Ax RCRA%" T CQMPANY
*%190th & Normandie Street

4. Generalor’s Phone (2] 3 )533‘6677T0rrance ' CA 93582

5. Transporter 1 Company Name 6. US EPA ID Number

~Js C. Liquid Waste Drs;aosal (CLADOSBOI BB
7. Transporter 2 Company Name 8. US EPA ID Number -~ :
, RN R AU S A Y O G
9. Designated Faoility Name. and Site Address Lo 10. US EPA ID Number
Chem Tech Systems, Inc. . i
3650 E. 26th Street "x o T o
Vernon, CA 90023 CAT08003|3b§3l
12. Containers 13. Total .
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID,Number) Quantity Unit |
: ) No. Type Wt/ Vol
a.

Waste sodium Hydroxide Solution - Corrosive UN1824 D O 1

b. i

lossiop

) -
— —4

15. Specral Handlmg nstruc ions, and

USE GLOVES, GGG(:LES, RESPiRATOR - i‘leY CAUSE ShVERE 3URNS TQ SKIN Af‘lﬁ EYES.

PPN

"GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consrgnment are fully and a’écurately described above by proper shipping
name ‘and are- classified, packed,-marked, and labeled, and are in all respects in proper condmon foi*transport by hlghway according to applicable
international and national govern‘ﬁlent regulations.

If 1 am a large quantity ‘generator, | certify that | have a program in place to‘reduce the volume and toxicity of waste generated to the degree | have
determined to be economically practicable and that | have selected the practicable method of -treatment, storage, or disposal currently available to
me which minimizes the present and future threat to humah health and the environment; OR, if | am a small quantity generator, | have made a good
faith effort to minimize my waste generation and select the@est waste management method that is avallable to me and that | can afford.

IN CASE OF AN EMERGENCY OR SPILL, CALL WHE+ NATIONAL R

<=t

§ Pnnted/Typed Name / Mon Day Year
v Kris L . Anderson clt e , f? /
s iy I |

T 17. Trans orter 1 Ackno ledgemen eceipt of Materials :

R p w g’ W z _

A Printed/ Typed Name P ‘“’“““‘”““‘“w e

g M%ﬁ }2&,;;{ Ww\*ﬁ« o 4%

le) 18. Transporter 2 Acknowfedge;{ent of Receipt of Materials i

$ Printed/Typed Name - ~ \/’ Signature ” !' Month Day Year
E £ )

R

F

A

C

1

19. Discrepancy Indication Space

hitq @ as, e, /

20 Facmty Owner or-Operator Certification of receipt of hazardous materi overed by this manifest except as noted in ltem '19.
-&,}" :

"DHS 8022A(1/87) , ‘ . T
EPA 8700—22 . - - ‘ S Yellow TSDF SENDS THIS COPY o

(Rev 9 86) . Prevrous edmons are’ obsolete

Printed/ Jyped Name o s L ) ! Month Day Year
1 Al 0W‘£c p—l , B L B (L T S |J'|l|
' T L * msmucnons oN THE BACK

BOE-C6-0195961



S

"

“SNSE CENTER 1-800-424-8802; WITHIN CALIFORNIA CALL 1-800-852-7550

_IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL :

State of California—Health and Welfare Agency
Form Approved OMB No. 2050—0039 (Expires 9- 30- 88)

‘Please print or type.  (Form des:gned for. use on elrte (12-pitch typewriter).

i 5

TARK

1Al

Depariment of Health Services
Toxic Substances Control Division

A UNIFORM HAZARDOUS | 1- Generator's US.EPA ID No.
| WASTE MANIFEST __ |C\A1DI0IB BB A 0005

Sacramento, California

.~ Manifest
Document No.

3. Generator’s Name and Mailing Address

I

o

4. Generator's F;’hone (213 )533_667779?7’&“‘:9, aﬁ : 9%62

DOUGLAS AIRCRA&-T COMPARY
190th & Normandie Street

F1RVIRVIRVIRY]

5. Transporter 1 Company Name . 6.

Jd. C. Liquid Waste Disposal |{,|A|D |G 58 |0 I BB o
7. Transporter 2 Company Name 8. US EPA |ID Number ‘.

- ~ T T Y O O O O

9. Designated Facility Name and Site.-Address 10. US EPA ID Number .

Chem Tech Systems, Inc. '

3650 E. 26th Street i

Vernon, CA 90023 CATUB003368]

- . 12. Contalners 13. Total
11. 'US DOT Description {Including Proper Shipping Name, Hazard Class; and ID.Number) Quantity
No. Type
a.
{ast i Hydroxid jon ~ Corrosive UN1824 B 01 T |4 cirima |6
Waste sodium Hydroxide Solution - Corrosiv C T lasision|®

DOA>IIMZMO

15 Special‘Handling lnstrucnons and Additional Information GUIBh #6@

USE GLGVES, GGGGLES, RESPiRAT&R - HAY CN}SE SE

VERE 8URNS T0. SKIH AHD EYE&.

‘i,

GENERATOR'’S CERTIFICATION:

name and are classified, packed, marked, and labeled, and are in all respects
international and national government regulatrons

| hereby declare that the contents of this consrgnment are fully and accurately descnbed above by proper shipping

If: 1 am a large quantity generator, | certify that | have a program in placeto reduce the volume and toxrcrty of waste generated to the degree | have

determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to
me which minimizes the present and future threat to human health and-the environment; OR, if | am .a small_quantity generator, | have made a good

faith effort to minimize - my waste generation and select the best waste management method that is avallable to'me and that. 1 can afford.

in proper condmon for transport by highway accordmg to applicable

19. Discrepandy Indication Space

&

2 .
Printed/Typed Name . i Month Day Year

' Kris L. Anderson clt f:)‘/|/|

; | 17. Transporter 1 Acknowledgement of Receipt of Materials

ﬁ Printed/ Typed Name . Month- ~-Day- - Year
g‘ fﬁwlfﬁﬂ} RM;*.A;,,' W&i [ {{J&_.' ) | ‘

Ie) 18, Transporter 2 Acknowiedge?m of Recelpt of Materials { ) : i B

? Printed/ Typed Name \‘v}f : . Signature F }gf *" Moiith " Day Year
R 1R O O
F

A
.C

I

L

-20: Facility Owner or Operator Cemflcanon of recelpt of hazardous matenals covered by this mamfest except aé noted in Item-19.

¢

* | Printed/ Typed Name Slgnature

Month.  Day

Year

DHS 8022 A (1/87)

EPA 8700—22 )
(Rev. 9-86) Previous editions are obsolete.

YELLOW: GENERATOR RETAINS

INSTRUCTIONS ON THE BACK

BOE-C6-0195962



\ . Form Approved OMB No. 2050—0039 (Expires 9-30-88) Tox:c Substances Control Division
! ’ Please print or type. (Form designed for use on elite (12-pitch typewriter). Sacramento, California

! : UNIFORM HAZARDOUS L Generator's US EPA ID No‘ X ’ oManr:lfest
: A WASTE MANIFEST . |C A B 086510005 ]|6eras

3. Generator’s Name and Mailing Address BOUC‘LAS A}RﬁRAFT C(}MP‘{"RV
N | 190th & Hormandie Street

— orrance C
4. Generator's Phone( 2] 3) 533 667; ? : ‘
5. Transporter 1 Company Name US EPA ID Number

| State of California—Health and Welfare Agency T iﬁ%i{ W Z 0“‘;) * . Department of Health Services

J. C. Liquid Waste Disposal IC abD05801836,
7. Transporter 2 Company Name US EPA ID Number ‘
| llvl’lIII‘IIIll

9. Designated Facility Name and Site Address 10. US EPA ID Number =
Chem Tech Systems, ng. é R G ER
3650 E. 26th Street ot ‘

Vernon, CA 90023 vlC|A|T|0|81010|313 68|
12 Contamers 13. Total 14.

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) Quantity Unit
No. Type Wi/Vo

.

Waste sodium Hydroxide Solution - Corrosive UN182410 O 1 [T lls’ A 4 Q ol ol G
| ‘

DO~A>TMZME)

X

f XSE CENTER 1-800-424-8802; WITHIN CALIFORNIA CALL 1-800-852-7550

5

15. Special Handlmg Instructlons and Addmonal Informatlon, o

USE GLOVES, GOGGLES, RESPIRATQR - MAY CAUSE SEVERf BURNS TO. SKIN Alle EYES ;

o

16. ] : R o T . S
GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment.are fully. and- accurately described: above by proper shipping
name and are classified, packed, marked, and labeled, and are in all respects |n .proper condmon for transpon by hlghway accordlng to -applicable
international and national government regulations.

if 1.am a large quantity generator, | certify that | have a program in place to reduce the volume and toxnorty of waste generated to the degree 1 have ¢
determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal-currently available to
me which minimizes the present and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good

faith effort to minimize my waste generation and select the best waste management method that is available to me and that l.can afford.

- - X
PrmKed/Typed Nan}fﬂders@n | C]t ,S&gn"f’{i /‘%. - Mont ?l arﬁ

17. Transporter 1 Acknowledgement of Recelpt of Matenals ‘

Prmted/z,'ped % ‘p 1 g 5(,‘ Signature C/ > Mﬁnﬁl- 7a? Ygarg'
: [ 7] 191

Printed/ Typed Name : - Signature : Month Day  Year

o

VYN CASE OF AN EMERGENCY OR SPILL, CALL FHE NATIONAL R

o 3

18. Transporter 2 Acknowledgement of Recelpt of Matenals

e i g e e e

19. Discrepancy Indication Space

e

| Printed @ Qfa i %'\j

DHS.8022 A (1/87) © .+ o s I
EPA 870022 Yellow: .TS.DF,SENDS THIS-COPY Y

(Rev 9- 86) Prevuous editions aré obsolete

' Monlh Dayg ga q

INSTRUCTIONS ON THE BACK

{ERATOR WITHIN'30 DAYS

BOE-C6-0195963



State of California—Health and Welfare Agency ‘ PR : R e
Form Approved OMB No. 2050—0039 (Expires 9-30-88) Tfﬁe‘; 9% < P

Please print or type. (Form designed for use on elite:(12-pitch typewriter).

i"\—;:;z

#

NSE' CENTER 1-800-424-8802; WITHIN CALIFORNIA CALL 1-800-852:7550 (

T DO-H>IMZMG

UN":ORM HAZARDOUS . 1 Generator's US EPA ID No. Mz:‘r:rfest \
A WASTE MANIFEST | ¢ A D, 0,8,6/5 !0|90§|€3‘i‘3,i%3‘1,’

3. Generator's Name and Mailing Address Q‘Oﬁ{? LAS AIRLR A" -{ Uﬁ? ARY
~ 190th & Norwendie Street
533 %ﬁorrence, Ch

5. Transporter 1 Company Name Number.

J. C. Liguid Waste s‘}isposal ,Cl a b i} 5 8,018

‘ ‘4. Generator's Phone ( 2] 3)

7. Transporter 2 Company Name L US EPA ID Number. !

36

L]

8. Designated I;acility Name and Site Address 10. : US EPA ID Number
Chem Tech Systems, Inc.
3650 E. 26th Street

Vernon, CA 90023 {C AT 080033

641

12. Contaijners

Department of Health Services
Toxic Substances Control Division
Sacramento, California

) 13. Total 14.
11. US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number) . Quantity . Unit
L ’ No. Type - Wt/ Vol
a. . e
Waste sodium Hydroxide Solution - Corrosive UNIB24.00 0 1T T

A #3908

USE GLOVES, GOGGLES, RESPIRATOR - MAY CAUSE SEVERE BURNS TO SKIN AND EYES.

5
7

internationai and natronal government regulatrons

GENERATOR’S CERTIFICATION: " | hereby declare vthat the contents of this. consignment are fully and accurately described above' by proper shipping
name and are classified, packed, marked, and-labeled, and are in all respects.in proper condition for transport by. highwayaccording. to applicable

If 1 am a large quantity generator, | certify that 1 have'a program in place to reduce the volume and toxrcrty of waste generated to the degree | have
determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to
me ‘which minimizes the present and future threat to human health and.the environment; OR,; if | am‘a small” quantity generator, | have made a:good
faith effort to minimize my waste generation and select the best waste management method that is avarlable to me and that | can afford.

Pnnted/Typed Name
Kris L, Anderson clt |

Mon?/ é’l YeegP

IN'CASE-OF AN EMERGENCY OR SPILL, CALL THE NATIONAL 59 '5\

17. Transporter 1 Acknowledgement of Receipt of Materials

rinte e N OTRFLT
Prd/z?d/%»&’e/ :E:" “*"L&v

iy

18. Transporter 2 Acknowledgement of Receipt of Materials

Printed / Typed Name ] : Signature

Month ~Day  Year

Y

F—0O»m :omj—-r::o-umz>;u-+< .

19. Discrepancy. Indication Space

:»20 Facility:‘Owner or Operator Cemflcatlon -of recerpt of-hazardous materials covered by this manifest except as noted in nem 19:

1 Printed/ Typed Name R R : ] ) Slgnature\

v Monih Day ' Year

DHS 8022 A (1/87)

EPA 8700—22 " YELLOW: GENERATOR: RETAINS

(Rev. 9-86) Previous editions are obsolete. .

/INSTRUCTIONS ON THE BACK

BOE-C6-0195964



) State of California—Health and Welfare Agency. S Nl o i = Department of Health Se'r\{iees ]
P ‘Form Approved OMB No. 2050—0039 (Expires 9-30-88) “ 7" /,éz Z, Y ; g , Toxic Substances Control Division
; -Pléase print or type. (Form- designed for use on: elite ( 12-pitch typewriter). i . i e Seera@eeto qa"mm/'/?

A 1 UN'FORM HAZARDOUS . Generator’s US EPA ID No. i Mz-::lfest ‘
B | T WASTE MANIFEST _ | € A D;0,8,6,5,1,0,0 05 | &YEY

3. Generator's Name and Mailing Address DGUG{_AS AIRCRA}'T {,G ‘%?ANY :

S . 190th & Normandie Street |

o 1 | 4. Generator's Phone ( 21® 533"'6677.“’6"&“6&' CA 9&593 :

\ 5. Transporter 1 Company Name 6. US EPA ID Number

J. €. Liquid Waste. Disposal | C A d058,0183%,

k 7. Transporter 2 Company Name US EPA ID Number

| S R R R T B S A

: 19. Designated Facility Name and Site Address 10 : - US'EPA ID Nuriber.; .- :

| Chem Tech Systeius, Iqbc. Q» , *‘ Ll N g

8 3650 £. 26th Street R ) :

; Vernon, CA 50023 |G AT08603368]

. . 12. Containers 13. Total .

% 11. US DOT Description (Ineluding Proper Shipping Name, Hazard Class, and ID Number) No. Type Quantity thJ/n\i;o

| Waste sodium Hydroxide Solution - Corrosive UN1824|0 0 V(T T - G
iid L1 1ol Gere

T

TOA>IMZMO

WSE CIVENTEF\" 1-800-424-8802; WITHIN CALIFORNIA CALL 1-800-852-7550

, - GUIDE #60 »
USE GLOVES, aeeenas, aEsPIaATGR - HAY CAUSE SEVERE auans T0 SKIN AND EYES.

16.

GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consngnment are fully and accurately described above by pro%r Shipping :
name and are classified, packed, marked, and labeled, and are in all respects in proper condmon for transport by highway accordmg tosapplicable
international and natitnal-government regulations:’

If | am a large quantn.,\% generator, | certify that | have a program in place to reduce the volume and toxnmty of waste generated to the.dégree | have

determined to be écofiomically practicable and that.| have selected the practicable method of treatment, storage, or disposal currently availdble to
me- which minimizes the present and future threat to human health and the enviroriment; OR; if | am a small quantity generator, | have made’ a good

faith effort to -minimize my waste generation and select the best waste management method that is available to me and that | can afford.

! Printed/Typed Name : ‘;;-_Sagnaﬂ]‘reé-":::/ Month . Day - Year :

] T . . ; :

g Kris L. Anderson clt g, , IDIVI/ St
17. Transporter 1 Acknowledgement of Receipt of Materials ik

; Print’7j/T Jed Name , ' S1gnature ra / . . ’ " -Month Day Year 4

| Ed Vivi EFAR's W //7 Gee . ol4/1551F

18. Transporter 2 Acknowledgement of-Recsipt of Materlals
¥

L //,w/ [ 7

19. Discrepancy Indicatibn Space

Month . Day Year

@WVE&KW

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL Rf

o> :um—i:uo-umz>:u-|¢

AW’W/"‘( m/fl«da S /

:20 Facnhty' Owner or. Operator Certification of recelpt of ‘hazardous matenaﬂ covered by this manifest except as. noted m llem 19.

v -Printed/ Typed Name
i bm MJ %m)

DHS 8022 A (1/87) , ' R, :
“EPA'B700--22 .. ) Yellow TSDF SENDS THIS COPY T GENER TOR WiTHlN 30 DAYS £

]

|

g (Rev 9-86) Previous edltlons are obsolete
i N

INSTRUCTIONQ@N .HE »BACK

'BOE-C6-0195965



_State of California—Health and Welfare Agency "“"“ } e sre ' . : - Department of Health Servjc_es
Form Approved OMB No. 2050—0039 (Expires 9-30-88) ‘, v,{ aé"{ ti.w x...) f? . Toxic Substances Control Dlylsuon
Please print or type. (Form designed for use on elite (12-pitch typewriter). A . Sacramento, California
A UN'FORM HAZARDOUS 1. Generator's US EPA ID No. - o anmfes;\l
: . : ocument o.
WASTE MANIFEST CADOCISIGISITILICINEG \ 14
3. Generator's Name and Mailing Address
DOUGLAS AIRCRAET COMPANY
: 150th & Normandie Street
4. Generator's Phone ( :vz] 32 533 6677Tmral‘ce, CA 90562
i -5, Transporter 1 Company Name 6. S°E ?-"
Jds €. Liguid Waste ﬂigposa] l 4] Al d| 0| 58] (3 11181316 |
7. Transporter 2-.Company Name _US EPA ID Number
Ll 11111 I [ I
9. Designated Facility Name and Site Address 10. - YUS EPA ID Numberr ’
‘Chem Tech Systems, Inc.
| 3650 £. 26th Street ~ R
; Vernon, CA 50023 , LC A TI080033681] 5
| - : 12. Containers -13. Total 14.
! 11. US DOT Description (Including Proper Shipping Name, Hazard Class, ‘and ID Number) 3 Quantity © Unit
No. " .| Type Wt/ Vol
a. )

Waste sodium ’ﬁydrox'ide Solution ~ Corrosive UN1824

DVDOA>»TIMZME

“GNSE CENTER 1-800-424-8802; WITHIN CALIFORNIA CALL 1-800-852-7650 {

15. Special Handﬁng Instructions and Additional Information

GUIDE #60 , e
USE GLOVES, GOGGLES, RESPIRATOR = MAY CAUSE SE vzﬂzjauﬁms T0 SKIN AND EYES.

16. : ) : . - R i )

* GENERATOR’S -CERTIFICATION: | hereby declare that the contents of this consignment are-fully -and: accurately described above by proper shipping
name and are classified, packed, marked, and labeled, and are in all respects in proper condition - for transport by highway according to appllcable
international and national government regtlations.

If | am a large quantity generator, f certify that i have a program in place to reduce the volume and toxicity of wasfe generated to the degree | have

‘determined to be economically practicable and that | have selected the practicable method of treatment,:storagé, or disposal currently ‘avaitable to
me which minimizes the present and future threat-to human heaith and the environment; OR, if I 'am_a small quantity generator, | have made a good

faith effort to minimize my waste generation and select the best waste management method that is availabie to me:and that { can afford.

Printed/Typed Name . Month Day :Year

i Kris L. Anderson et e |0V SRS
; 17. Transporter 1 Acknowledgement of Receipt of Materials ki o ;
Printed/Tlped Name - - ; ‘ k Signature, ,#/’ ‘Month Day Year
xWﬁjﬁmﬁrfﬁwﬂ%~/-v~/qu% / e =1 L VAR A AL
18. Transporter 2 Acknowledgement of Receipt of Materials . . .
Printed/Typed Name Signalure B i B Month Day - .Year

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL

19. Discrepancy Indication Space

—=0O®»m :um—c:uofomz>::—¢<

0. Facrlny Owner-of Operator Certification of recerpt of hazardous materials covered by thls manufest except as noted in Item 19. . )
g Prmted/Typed Name ) Signature IR . : gel Month Day - Year

SRR 1 O O B
INSTRUCTIONS ON THE BACK

Ty
i

! DHS 8022 A (1/87) 7 R Fr
' EPA 8700—22 T YELLOW: GENERATOR RETAINS

| " (Rev. 9-86) ' Previous editions are obsolete.

BOE-C6-0195966



State of California—Health and Welfare Agency . - ‘ TH%‘%K 39257 SR Department of Health Services
Form Approved OMB No. 2050—0039 (Expires 9-:30-88) . ! B . Toxic Substances Control Division

! Please print or type. (Form des:g_gd for use on ellte (12-pitch typewriter). B t‘ ‘ ' o L _ Sacramento, Calitornia
-] 1. Generator's US EPA ID No. Manifest ’ b’ .
A | vurorm HAZARDOUS | ThD066, 51,000 s Iuvc@unemmoo

3. Generator’'s Name and Mailing Address QUU(‘LJ}&S AIQCRA?T C’me
190th & Hormandie Street
}orrance, Cb 90502

4. Generator’s Phone ( 2]3 533"‘667

5. Transporter 1 Company Name 6. i us EPA ID N mber
J.'C. Liguid Waste Disposal  CAp 05801836
7. Transporter 2 Company. Name ’ g 8. US .EPA ID Number )
; : A3l ISR SRR N N (N (SN OO (O ki A
9. Designated Facility Name and Site ‘Address - -10. US EPA ID Number
! Chem Tech Systems, Inc. -+ . | * i
3650 E. 26th Street ¥ o 1o k |
Vernon, CA 90023 (¢ A Jogo 033681
: 12 Containers. .13 Total X
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) . Typo Quantity W'tjlr‘\'lt
: : 0. Y| o

a.

Waste sodium Hydroxide Solution - Corrosive UN1B24 cl‘;sll TTh 55,50 @

v

MO-4PIMZMO

i

1.860-424.8802: WITHIN CALIFORNIA CALL 1-800-852:7550

f"%&‘NSE CENTI‘ER‘v

156. Speclal Handling Instructlons and Additional Informatlon

USE GLGVES, &B&ﬁLES, RESPIRATOR - MAIYCkUSE SEVERE BUﬂﬂS TD SKIN AHB EYES.-

GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and-accurately described above by proper shipping*”
name and are classified, packed marked, and labeled, and are in all respects in proper condmon for transport by hrghway according to appllcable
international and national government regulations.

i 1 'am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree I have

determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to
me which minimizes the present and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good

taith effort to minimize my waste gpneratlon and select the best waste management method that is avallable to me and that | can afford.

Printed/Typed Name . ' : Signature . : : Month Day Year

p
|

Printed/ Typed Nam Mont| Day Year .
| e ELs ﬁnderson | ¢t W , P I}/ 5 65
‘ : 7. Transoorter 1 Acknowledgement of Receipt of Materials

; ringe Typed Name . : Montg} Day Ye. r

T /%)7 <7 //Qf/iegffx’fs R o F?I Pfkgl

18. Transporter 2 Acknowledgement of Receipt of Materials

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL R

19. Discrepancy Indication Space

—o®»m :om-4:uo1w:z>:u—c<_

M@‘cﬁ‘rf,’/uu | By

};ﬁ?t'\ QOIFaclllty'Owner or Operator Cemhcatlon of receipt-of hazardous matenal{é vered by this manlfest except asﬁ;roted in item 19.
X

‘Y‘ T pedél%w )

~ DHS 8022 A (1/87) : s
‘EPA 810022 Yequa_ TSDF SENDS THIS COPY-¥(

(Rev 9- 86) Prevrous edmons are obsolete

Cg;%f .8 |Yga¥ ;

INSTRUCTIONS ON THE V‘BACK

{ERATOR WITHIN 30 DAYS . -

Tedig,

'BOE-C6-0195967



State of California—Health and Welfare Agency
Form Approved OMB No. 2050--0039 (Expires 9- 30: 88)

Department of Health Services
Toxic Substances Control Division,

Please print or type. . (Form designed for use on elite (12-pitch typewriter). o : i : : Sacramento, California
A UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Manifest
g e ¥ e g R A gt umentNo.~
WASTE MANIFEST C,Ab4s by % IG ALY

' ' { 3. Generator’s Name ‘and Mailing Address {}UUELAS &ERCRﬁFT C{}?“EPANY
- | | 150th & Hormandie Street
14 Generator's Phone ( 2] 3 §33-657;0rram:e’ Cé 9(}5(}2
5. Transporter 1 Company Name ‘ § e \ :

J.» €. Liquid Waste Disposal |C AD U ‘5 p p 1836
7. Transporter 2 Company Name - US EPA 'ID Nummber )

T O I GO (K
9. Designated Facility Name and Site Address 10. US EPA ID' Number

Chem Tech Systews, Inc,
3650 £, 26th Street ST e -
Vernon, CA 90023 lC,ﬁ,Tle ﬁ,P 9 ﬁ poe ]

: . -12. Containers |~ 13. Total 14.
11. US DOT Description.(Including Proper Shipping Name, Hazard Class; ‘and ID Number) Quantity Unit
; No. Type . Wt/ Vo
! - ! . o

a.’

:?,_.;ifiaste sodium Hydroxide Sotution - Corrosive‘ﬁma% GI.{}I 1 TIT 5‘315]"5'1‘%3 G

TO-A>TIMZMO

15. Spe al Handlmg Instructlons and Additional Information

US£ GLOVES, GO&GLES, RtSPIRATGR - ﬁﬁlYCﬁHSE SEVER& BURNS TG SKIN AND EYES.

GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately descnbed above by proper shlppmg
name and are classified, packed, marked, and labeled; and are in all respects in_proper condition for transport by highway according to applicable
international and national government regulations.

If | am a.large quantity generator, | certify that have a program in place to reduce the volume and toxmlty of waste generated to the degree | have

determined to be economically practicable and that I: ‘have sefected the practicable method of treatment, 'storage, or disposal currently available to
me_which minimizes the present and future threat to human health and the environment; OR, if | am:a small guantity generator, | have made a good

faith effort to minimize my waste generation and select the best waste management method that is avarlab|e to me: and that {-can afford.

Prmted /Typed Name Signature,

ris L. Anderson , cleA®

17. Transporter 1 Acknowledgement of Receipt of Materials -
Prin Typed Name
‘{6/94 ype f .

LU L g NS A

18. Transporter 2 Acknowledgement of Receipt of Materials

Month Day Year

CHE |‘§5

“Month Day Year

P/ 514
Month Day. VYear

I I

‘Printed/ Typed Name ) Signature

IN GASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL ¥ %

19. Discrepancy Indication Space.’

20 Facility Owner or Operator Certification of recerpt of hazardous materials covered by this manlfest except as noted in: Item 19
Prmted/Typed Name' : S - Slgnature

FE-—0®m :um—a;uo-ucnzy:u—r‘

Month‘ ‘Day Year
00 I
/INSTRUCTIONS ON THE BACK

B 7

' DHS 8022 A (1 /‘87)» : . :
EPA 870022 - YELLOW: GENERATOR RETAINS

(Rev. 9 -86) Previous edmons are obsolete.

 BOE-C6-0195968



.4_,‘1,,

4

"'@SE CENTER 1

- . 870996

AN .CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL RF{

State of California—Health and Welfare Agency 2=2P=11 STEAM SLAB /fi’; —iy / di: Department of Health Services

Form Approved OMB No. 2050—0039 (Expir(,e,s’ 9-30-58)

Toxic Substances Control Division

e

-800-424-8802; WITHIN CALIFORNIA CA:;LL 1-800-852-7550

Please print or type. (Form desinnécﬁgr‘"usé ofPelite (12-pitch typewriter). . Sacramento, California-,
UNIFORM HAZARDOUS - |4 Generator's USEPAID No. ) poManifest | 2.Page 1 { information in the shaded areas
WASTE MANIFEST . CI A1 DI 0| 3| 6| 5‘| 1 IU |0 ‘U |f.) | Py 1 °f ] | is notrequired by Federal law.

f

VO~-A>ITMZMO

3. Generator's Ngme and Mailing Address DOUGLAS AIRC?M TR
190th & Nermandie

. Gonerators rone ( 213 533-6677 Torrance, ;CA 90562

. Transporter 1 Company Name 6. US EPA ID Number

H

5 .
J. C. LIQUID WASTE DISPOSAL 1 G AD 05801181316
7. Transporter 2 Gompany Name 8. US EPA ID Number
' : 1R T I N S A PO I B
9. Designated Facility Name and Site Address 10. : US EPA 1D Number o
CHEM. TECK SYSTEMS, INC. oo oo
3650 E. 26th Street '
12. Containers 13. Total -]
11. US. DOT Description (Inciuding. Proper Shipping Name, Hazard Class, and ID Number) No. Type Quantity Wlij/rl\ilto :

Hazardous Waste Liquid NOS ORM-E NA918% 001 1] Tgl.;/l'_{lo 1o

dditional Information

GUIDE #31
USE GLOVES, GOGEBLES, RESPIRATOR - RETURN TO DAC IF REQ_E‘CTEDM

6. - ‘ - - — » - :
GENERATOR’S CERTIFICATION: - | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping
name and are classified, packed, marked, and labeled, and are in all respects in proper ggndition for transport by highway according to applicable
international and:national goyergsient regulations. e R A B e

if I .am a large quantity generator, | certify that | have a program in place 6 reduce the volume and toxicity of waste generated to the degree | have

determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available ‘to
me which minimizes the present and future threat-to human health and the environment; OR, if | am a small quantity generator, | have made a good

faith effort to minimize my waste generation and select the best waste management method that is availa.Qle to me and that | can afford.

..

Month Day - Year

19. Diserepancy quication Space

Printed/ Typed Name S Sig‘drratu;e >
i ; FCw

v Kris L. Anderson , clt //" : 19 1588
; 17. Transporter 1 Acknowledgement of Receipt of Materials -~ i _
ﬁ P(ihtgdl{yped Namgsp: - d . , : Month _ Day ' Year
s S2m' 7= Lowie iy /7»/7i3: e 8 s 88
Po) 18. Transporter 2 Acknowledgement of Receipt of Materials
? Printed/Typed Ngme Signature : Month - Day Year
E ) T
g L1l
F. '
A
C.
1

-1"20. Facility Owner or Operator Certification of receipt of hazardous materials co;;ed"b’f’fﬁfs‘ma\r\\ifest except as-noted in ltem 19..

! ! : Month . Day  Year

Printed/Typed Name

OHs 022408 * Yellow: TSDF SENDS THIS COPY TO GENERATOR WITRHA 30 DAYS INSTRUCTIONS ON THE BACK

{Rev. 9-86) Previous editions are obsolete.

- - | Sighatyrg /Y4 4
ELED 4 Mp/ther-Tecy | VUil

BOE-C6-0195969



State of California—Health and Welfare Agency : s 1t Py TR Al Y
Form Approved OMB No. 2050—0039 (Expires 9-30-88) < ?? i } b?%‘ﬁ}‘z i SLM
Please print or type. (Form designed for.use on elite (12-pitch typewriter). R :

Department of Health Services
Toxic Substances Control Division
Sacramento, California

Manifest

A UN'FORM HAZARDOUS 1. Generator's US EPA D' No.

Document No.

2. Page 1

‘ - ‘

Information in the shaded areas
is not required by Federal law.

3. Generator’'s Name and Mailing Address DG&BLM ﬁIRCRﬁEﬂ'
150th & Normandie

WASTE MANIFEST CADGS6S 0005 1 11
) Torrance, CA 90502

Y

e -

- Generator’s Phone ( 2] 3 533-667?

US EPA ID Number

5. Transporter.-1 Company Name . 6.

. QUID WASTE AlDIGILEI810 g
7. Transporter 2 Company Name . 8. US EPA ID Number

v Lot 1411 |
9. Designated Facility Name and Site Address 10: US EPA 1D Number  ~

CHEM TECK SYSTEMS, INC. v
3650 E. 26th Street o « |
LG AT 680033608,

Vernon, CA 90023

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

12. Containers

13. Total
Quantity

Unit

Type Wt/ Vo

a.

Hazardous Waste Liguid NOUS ORM-E NA9189

T 184S 10

-424-8802: WITHIN CALIFORNIA CALL 1-800-852-7550 { \-«

DO->IMZMO

MSE CENTER 1-800

2

15. Special Handling Instructions and Additional Information

GUIDE #31

USE GLOVES, GOGELES, RESPIRATOR - RETURN TO DAC IF REJECTED

16.

international and national government regulations.
i I'am a large quantity generator, | certify that | have a program in place 6 reduce the volume and

GENERATOR'’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping
name and are classified, packed, marked, and labeled, and are in all respects in proper ‘condition for transport by highway according to applicable

determined. to be economically practicable and that | have selected the practicable method of treatment, storage, .or disposal currently available to
me which minimizes the present and future threat:to human heaith and the environment; OR, if | am a small quantity generator, | have made a good
faith effort to minimize my waste generation and select the best waste management method that is-available to me and that | can afford.

toxicity of waste generated to the degree | have

Printed/Typed Name Signature Month- - Day Year
. : o &) e p
Kris L. Anderson clf Y 1Si88|
17. Transporter 1 Acknowledgement of Receipt of Materials -
Printed/Typed Nam Sigpatur, Month - Day Year
| Sim 7 fomene 4143 fisa™ 1241988
18. Transporter 2. Acknowledgement of Receipt of Materials .
Printed/Typed Name Signature Month Day. Year

I O

w
I
-
-
-
<
o
-
=
o
[
jang
[®]
>
Q
Z
w
[}
2
Lt
=
w
Zz
<
W
&
ul
9]
<
o
z

19. Discrepancy Indication Space

-—O>T nm-mo'uwz:«»:u—i<

N Signature

Printed/ Typed-Name

‘| 20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in ltem 19.

"Month . "Day Year

i S

" DHS 8022 A (1/87)

EPA 8700—22 .
(Rev. 9-86) Previous editions are obsolete.

YELLOW: GENERATOR RETAINS

INSTRUCTIONS ON' THE BACK

BOE-C6-0195970



State of California—Health and Welfare Agency Department of Health Services

Form"Approved OMB No. 2050—0039 (Expires 9-30-88) ) : ; Toxic Substances Control Division
; Please print or type. (Form designed for use on elite (12-pitch typefrite)s ® . ¢ Sacramento, California
K : A | UNIFORM HAZARDOUS 1. ‘Generator’s US EPA ID No. Do:‘:uar':g:ts:\lo 2. Page 1 { |nsormation in the shaded areas

‘; : WASTE MANIFEST . C /9|D ] 3‘6’1‘;” /19 0Q Sr‘ /ot } | is not required by Federal law.

3. Generator’s Name and Mailing' Address

%aj/a.r lglv(‘v’n‘i?‘
/‘ifaj'f #avmqna/;l.‘? v't’
%wa oy :

| 4. Generator's Phone Q/-?) ‘5’?3” éé?-—) ?
5. Transponer 1 Company Name - US EPA iD. Number

Coyvp i lCﬂIDI 20,00 rf|?715

7. Transponer 2 Companl Name US'EPA ID Number

: S N R 0 N A WO I
9. Designated Facility Name and Site Address 10. " . "US EPA ID Number

Anclerson o 7o © 7o

1890% Camby, dze Kot |
ﬁui;@l.,f@ oo™ |q"7r0 ?131/36’8,?,5

. . . ‘ 12. Contalners 13 Total
11. ‘US DOT Description (Including Propel_:,Shipping Name, Hazard Class, and 1D Number) . Quantlty Unn

‘ No. - .| Type Wt/Vo
Wa’.{?‘«: 4{5&'7‘«5 ,C?mﬁafu ;mf 0A°MfC

-800-424-8802; WITHIN CALIFORNIA CALL 1-800-852-7550

f
£

o) €M 701 P

m04>mm2mo

SE CENTER 4

15 Specnal Handlmg Instructions and Addmonal Information

.ﬁawv‘ﬁ%md/e Io v»/aj I‘;lv’JWn-ﬂ Pﬁv?‘lg‘/&?\f J—- C’m‘re 1&7‘\5’/@/// é('fe ﬁ,fpofﬁf/«
(/87‘4.-«5 ql'ﬁes‘fnm o s a,)c‘f T Aronshhs, v{/t" P/" t/‘a(uuwt Pelris. Dou 4/e

GENERATOR S CERTIFlQATION | hereby declare that the contents of this consignment are fully and accurately descrrbed above by proper shlppmg
- name and are classified, packed, marKed, and labeled, and are m all respects in. proper condition for transport by hlghway according to apphcable
international and national government regulatlons

if | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxncny of waste generated to the degree.l have
-determined.to. be.economically practicablé and that.| have. selected.the. practicable.method.of.ireatment,.. stonage, or-disposal curiently. dvailable to.... |-
me which mihimizes the present and future threat to human health-dnd the environment; OR; if |- am a’ small quantity generator, | have made a good
faith effort to minimize my waste generation and select the best: waste management method that is avallable to. me and that | can afford.

Printed/Typed Name - S ‘ :‘, Month. Day Year
e a2 \BA/HEE

17. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name ’ ?ature , [ Monthk Day Yearb
oL Voo _ - M - - Lt st /ST &1

18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name . Signature‘ ' Month. Day - Year

IR

IN CASE OF AN EMERGENCY. OR SPILL, CALL THE NATIONAL R

19; Discrepancy Indication Space

e
-—O> T mm-q::o-umz>:a—|<

| 20. Facility Owner or Operator Certlflcatlon of recelpt of hazardous matenals covered by this manifest except as noted in ltem 19

T

‘//—
Y

" : Month: Day Year
. A » . \ . . o A o
1 ; Sg\ % fl.— By jﬁf‘\\\ I

Printed/Typed Name ) ’ . : Slgnature G

104 148
DHS 8022 A (1/87)

s oo ~) " Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYs  INSTRUCTIONS ON THE BACK

(Rev. 9-86) Prevnous editions are obsolete.

BOE-C6-0195971



State of California—Health and Welfare Agency Department of Health Services

E‘orm»ﬁp’broved OMB No. 2050—0039 (Expires 9-30-88) Toxic Substances Control Diyisiqn ‘
”ﬂf‘l’é'ase rint or type. (Form designed for use on elite (12-pitch typewriter). Sacramento, California
i . 1. Generator's US EPA ID No. Manifest 2. Page 1 sl
- UNIFORM HAZARDOUS : ) P ' a Document No. of !nformatlon- in the shz;ded'alreas
WASTE MANIFEST C,ﬂ,p 1€ 15 5 207 1 is not required by Federal law.

| .| 3. Generator's Name and Mailing Address Myaff‘ . ,4;, cver , ?'

; 5 /G502 5. Hovmand e Hue
4. Generator’s Phone gﬁ )“50"? - £ED7) %V o S O, o . ‘;&S& &
5. Trénspoﬂer 1 Company Name - US EPA.ID Number

| Z 7. (@";ﬁ | gﬁ’lﬁ 2o 0oS 2764

§%

7. Transporter 2 Compa US EPA ID Number

ST N NN U NN AU EN O A N O
9. Designated Facility Name and Site Address 10. " US EPA ID Number

Anclerson bhase 5 1o
1803 C. am&;@@a F

> KHD T8 2887 5E

12. Containers

13, Total )
Quantity Unit

11. US DOT Description (Including Proper Shipping Name, Hazard Class,-and.ID Number)
L . No. Type Wt/ Vo

j C{.jcfj}é: | ;;4{6*?:7&@,3’ Con 7?". i‘m- ’;”f o ADM"C

b.

o1l M 3171/10 i

1-800-424-8802; WITHIN. CALIFORNIA CALL 1-800-852-7550°
DO ~B>TMZMG

4

|SE- CENTER

R PR TR

15.. Special Haadling Instructions and Add (id},nal Information ’

'5,’9“‘"\(" /Z‘“fwﬁl/a :fﬁ A’walof #twiééun»ﬁ,'/ﬁzﬂr 73(/‘?&,;:5* Care ds""f'fﬁ) V4 (f(»:‘j:@ ﬁ/‘fﬁ"fﬁj/@
‘O:’ﬁ’i"”f ‘?" Kesprvators, ule? T A ronshhs, HE PA Vacuwam Pedris. Dowble

&
GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by proper shipping
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable
international and national government regulations. . ’ . .

If | am a large gquantity generator, | certify that.| have a program in-place to reduce the volume and toxicity of waste generated to the degree | have
determined to tj:e economically practicable and that | have selected tha:,gracticable method of treatment, storage, or disposal currently available to
me which minimizes the present and future threat to human health and the environment; OR, if 1 am a small quantity-generator, | have made a good
faith effort to minimize my waste generation and select the best waste management method that is available to me and that | can afford.

Printed/Typed Name

: ’ . ﬁjmﬁ:ﬂ/f’ i ‘ ; h{onth Qay 4Year‘
AR A = [AAL HEE

17. :I'rané'f)orter 1 Ackn'owledgement of Receipt of Materials

Month Day Year

A st /ot sty

B ‘Printed/Typed Name

!8, Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name- . : Co : | Signature ’ Month Day Year

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL RE

19. Discrepancy Indication Space

220. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in ltem 19.

Printed/Typed Name . - Signature. .~ ) : ‘Mohth Day Year

SRR 0 I Y
S . X : o B o ‘ : K
ot ithel  YELLOW: GENERATOR RETAINS - INSTRUCTIONS ON THE BACK

(Rev. 9-86) Previous editions are obsolete. g S

)

S <HEF—O>T ‘:Um—c:uo'umz>:u—i<

ol

BOE-C6-0195972



“IN CASE o_F AN EMERGENCY OR SPILL, CALL

N\l
-<—c—°.§"—o>-n 0 m 3,67 0 Z> 2~

9

DHS 8022 A (1 187)

b

Y CENTER 1-800-424-8802; WITHIN CALIFORNIA CALL 1-800-852-7550 T

State of California—Health and Welfare Agency
Form Approved OMB No. 2050—0039 (Expires 9-30-88)""

Please

d"'i)i‘) .i ] 51 A“ Ju..!‘*uﬁ ; ‘ ! ,,.»} },j Lj‘{L? Department of Health Services

- Toxic Substances Control Division
rint or type.  (Form desigri ¥orusdon elite (12-pitch typewriter). _ e N £~ Sacramento, California

JTHE NATIONAL RE

J

A

DO-H>»>TMZMO®

4. Generator’s .Phene( 2} K} 533"6677

] «»mLHEM 1EGK SY STEMS 5 ‘Iﬁc.‘ﬁ N TR \;« e 3

1. 16:

UN":ORM HAZARDOUS 1.. Generator's US EPA Il? No. ‘ . ESAT ::Auan‘:gr?Sf I
" WASTE MANIFEST | G'A D, 0,8,6:5,1,0005 | 71N
3. Generator’e Name and Mailing Address DOUGLAS AIREWT R
’ ~190th & Rormendie ‘

Torrance, (A 90502

5. Transpbrter 1 Company Name US EPA ID Number
J. C. LIQUID WASTE DISPOSAL Iq AD 05801836,
7. ‘j‘ransporler 2 Company Name oo US EPA ID Number :
DL Vo wurm Taoa |C’ (ATICIB1 010 3’|2'|2 s 3

9. DeS|gnated Facility Name and Site Address ' us EPA ID Number"

3650 E. 26th Street ‘ |
Vernon, Ca 90023 1GA4708003368)
12, Containers

. Total .
11.. US DOT Description (Including Proper Shipping Name, Hazard Class, and iD Number) Quantity. Unit
* ; No. Type s Wt/ Vol

a.’

Hazardous Waste Liquid NOS ORM-E NA9189 0,01 [T T loSionc] G

15. Specral Handlmg Instructions and Addmonal Informahon GUIDE #3} ! — . L - A B ) f ) A
USE GLOVES, GOGGLES, RESPIRATOR - RETURN T0. DAC - IF REJECTEO ‘ :

: ‘,GENERATOR’S CERTIFICATION | hereby declare that the contents of this cons:gnment are fuIIy and accurately descrlbed above by proper shrpplng :
ilame and are classified; packed,- marked,:and: labeled, and-are in all respects in proper condmon for tri ansport by hrghway accordmg to applicable
‘international and national government regﬁlatlons

"I | am.a large quantity generator, | certify that | have a program in place to reduce the volume and toxrcny of waste generated to'the degree | have
determined to be economically practicable and that | have selected the practicable. method of. treatment, storage, or ‘disposal currently available to
me which minimizes the present and future threat to human health and the: environment; ‘OR, if |:am a small quantity generator, | have made, a good

" faith effort to minimize my waste generation and select the best waste management method that.is available to me and that | can afford.

Primed/"l’yped Name ‘ S{lgna . . Month.  Day - Year
Kris L. Anderson el Z /,//E,m p—”‘/ 27,88

17. Transporter 1 Acknowledgement of Receipt of Materials. °

Printed/"!’yped Name - . Signature B Month - Day . Y,ear

i . i a ? g A i Sy F 5 N o

B

'18. Transporter 2 Ackanledgément bf F(e’c,ei‘pt' ‘of Materials ‘{7 AT SR e R

A

: 20 Faclllty Owner or Operator Certification of recelpt of hazardous materials, covered by this mamfest excep‘x as noted i in ltem 19.

19.{Discrépantcy Indication Space 7/

Roo Ry 4592 . ?%/ ?é’% — 'A‘; #2137

Month Day Year

o LViE i

Pnnted/Typed Name - ’ ) Slgnature Fiis . R
- ABranam AR SUNGED O L//g L

EPA 870022 o Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS - 'NSTRUCT'ONS! ON'THE BACK

(Rev. 9-86) Previous editions are obsotete:

P g *M%‘*‘ R

B s



‘87099

IN CASE OF AN EMERGENCY OR SPiLL, CALL THE NATIONAL R

5

State of California—Health and Welfare Agency
Form Approved OMB No. 20500039 (Expires 9-30- 883‘*y
Please print or type.

2P i? ST ﬁh SLAB

(Form designed for use on elite {12-pitch typewriter).

Department of Health Services
Toxic Substances Control Division
Sacramento, California

A UNIFORM HAZARDOUS

1.  Generator's US EPA 1D No.

C| A! UIGIE b15|] 10 10 IG lb | Documenthl)

Manifest ) 2. Page 1

information in the shaded areas
is not requnred by Federal law.

w

WASTE MANIFEST

3. Generator's Name and Mailing Address
'| 4. Generator's Phone ( 2 3)

DOUGLAS AIRCRAFT
190th & Normandie
Torrance, CA

90502

533-6677
5. Transporter 1 Company Name

J. C. LIQUID WASTE DISPOSAL

6. us EPA ID Number

|£|A|D 015|301|8]d|6|

7. Transporter 2 Company Name

(\K l/cm ety Lo @

US EPA ID Number

IC' ATIC 8161613212 1S B

9. Designated Facility Name and Site Address

CHEM TECK SYSTEMS, INC.
3650 E, 26th Street
Yernon, Ca 80023

US EPA ID Number

|CIA!T‘018 G 0 33[6|8|]

12. Conta:ners 13. To;a] )
11. US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number) Quantity Unit
No. Type Wt/ Vol
a.
Hazardous Waste Liquid NOS ORM-E NAY189 0,01 [T T lose 2] G

-800-424-8802; WITHIN CALIFORNIA CALL ' 1-800-852-7550 f\;
TO~«>IMZMO

|SE CENTER 1

15. Spécial Handling Instructions and Additioal Iformation GUIBE #3“ :

USE GLOUVES, GOGGLES, RESPIRATOR - RETURN TG DAC IF REJECTED

16.
GENERATOR’S CERTIFICATION:

international and national government regulations.

i heféby declare that the contents of this consignment are fully and accurately described above. by proper shipping
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable

If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have
determined to be economically practicable and that | have selected the prachcable method of treatment, storage; or disposal currently availabie to
me which minimizes the present and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good
faith effort to minimize my waste generation and select the best waste management method that is available to me and that | can afford..

'20. Fac:llty Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in item '19.

Printed/ Typed Name

Printed/Typed Name Slgnatu r"’:«? / . Month Day Year
v Kris L. Anderson clit Za. A I‘gl/z“l/ 158
; 17. Transporter 1 Acknowledgement of Receipt of Materials
ﬁ Printed/Typed Name Signature ~Month - Day Year
s | L1111
o |18 Transporter 2 Acknowledgement of Receipt of Materials ' v,e”j ' e y ’ ’ ’
$ anf/d/Typed Na/? 7 Signature £ B & .’f ] Month Day Year
E £ i & . / Lo, o A o
e | Kooy Al aintr 45492 Kff FAG e il 271211
19. Discrépancy Indication Space j /"
F 7
A
C
1
L.
g
Y

Slgnature “Month Day  Year

DHS 8022 A (1/87)

EPA 8700--22 -
(Rev. 9-86) 'Previous editions are obsclete.

YELLOW: GENERATOR RETAINS

INSTRUCTIONS. ON THE BACK
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IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL RE&_ ™ CENTER 1

State of California—Health and Welfare Agency
Form Approved OMB No. 2050—0039 (Expires 9-80-88) **

Please print or type. (Form designed forBse on e | 12-pitch typewriter).

£2-PP-11 STEAM SLAB

V) 60
iw,»*"’

Depariment of Health Services
Toxic Substances Control Division
Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.

QQQQ&@&UOﬁﬂﬁl

3. Generator's Name and Mailing Address

< N
H \i
i
e

4. Generator's Phone ( 213 533-686717

DOUGLAS AIRCRAFT
"~ 190th & Normandie
Torrance, CA 90502

5. Transporter 1 Company Name 6

J. C. LIQUID WASTE DISPUSAL

US EPA ID Number

0,58 011831614

7. Transporter 2 Company Name

oL Yac vum TG

€1 A D
8.

US EPA ID Number

9. Design‘ated Facility Name and Site Address

3650 £. 26th Street
Vernon, CA 90023 -

[CATON 0o R HNE
‘. . 10.
L4} CHEM-TECK SYSTEMS, INCe <0 v

|G AT 08003368,

US EPA ID Number

12. Containers

D Ma"ifets:\l 2. Page 1_ Information in the shaded areas
ocument No. of . 8
Pl 1 1 | -is not required by Federal law.

b

13. Total

11. US DOT Description (Including'Proper Shipping Name, Hazard Class, and ID Number) . No fype Quantity Wlt.l/n\n}
) - bi [}
a.
Y . .
Hazardous kaste Liquid NOS ORM~E NAS189 01011 T 1036019 &

-800:424-8802; WITHIN CALIFORNIA CALL. 1-800-852-7550
WOA>IMZMO

. 15. »Spééial Ix-landlking‘ Instruc(ions_ and Additional Information G IDE #3} i

‘USE GLOVES, GOGGLES, RESPIRATOR - RETURN TO DAC IF REJECTED

16.

international and national government regilations.

it | am a“large quantity generator, | certify that | have a program in place to-reduce the vétqm'é
determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to
me which minimizes the present and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good
faith effort to minimize my waste generation and select the best waste management method that is available to me and that | can afford.

GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately deécrjbed above by proper shipping
name and are classified, packed; marked, gnd labeled, and are in all respects in proper condition for transport. by’ highway according to applicable

én&"’téx[city of waste géﬁeré’ted to the degree | have

Printed/ Typed Name ﬂW/ Month - Day Year
o e o2 5
" Kris L. Anderson clt ,x’giz:w Com sy e 21714171 g
"; 17. Transporter 1 Acknowledgement of Receipt of Materials ’ -
ﬁ Printed/ Typed Name Signature Month Day Year
L ‘ : - e
Ie) 18. Transporter 2 Acknowledgemerit 6F Receipt of Materialg = = oms b - e
:‘:R inted AT{ped Name : re : . Wil Month ; Day  Year.
: Ka e e | | iﬁg
e T \\Q é&ﬁi f5 T W L ¢ Q . 8 |
19. Discrepancy Indication Space ‘ :
F
A
[
\_ﬂ 417 ] 20. Facility Owner or Operator Certification of receipt of hazardous materials coi'/ﬁr,edrby-ﬂai anifest except as noted in ltem 19.
; 1- Printed/ Typed Name ‘Month Day Year

ELED

[CHELL TEOH

Sig Z r‘ ; Z; 7(;

AU NEF

7.

DHS 8022 A (1/87)

o Al
EPA 8700—22 ' ‘

(Rev. 9-86) Previous editions are obso‘lle,lev,.

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIK 30 DAYS

NM‘%
L

INSTRUCTIONS ON THE BACK

BOE-C6-0195975



*

87099¢

IN CASE OF AN EMERGENCY OR iSPILL, CALL.'THE NATIONAL RE

0;

-800-424-8802; WITHIN CALIFORNIA CALL " 1-800-852-7550

SE CENTER 1

State of California—Health and Welfare Agency oy oyr “ cer ks CF AR
Form Approved OMB No. 2050—0039 (Expires 9-30-88):%; z*")"'] “r’ 51 hﬂh JLAS
Please print or type. (Form designed for use on elite (12-pitch typewriter). :

Department of Health Services

Toxic Substances Control Division

Sacramento, California

A UNIFORM HAZARDOUS | !- Generator's US EPAID No.
WASTE MANIFEST GOA D 08,651,600

Manifest 2. Page 1
Document No.

IR °f 1 | is not required by Federal law.

3. Generator's Name and Mailing Address HQGGLAS AIRCRA‘:T
150th & Normandie
Torrance, CA 90502

. Generator’s Phone ( 21 3) 533~6677

Je C. LIGUID WASTE DISPOSAL K1 ADI015/80]1
8.

7. Transporter 2 Company Name

5. Transporter 1 Company Name 6 US EPA ID Number

US EPA ID Number

1861316 1
2y g 3

oL Nac vy TEWC !C AT 019

9. Desigrfated Facility Name and Site Address
CHEM TECK SYSTEMS, INC.
3650 E. 26th Street

US EPA D Number

1316 8 |1

5
¢

Vernon, CA_ 90023 - 1GAT080063

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

12. Containers 13. Total
Quantity
No. Type

a.

Srot T IEREeR®

Hazardous Waste Liquid HOS ORM-E NAS189

b

DO ~>TmMZ ML

15 Spécual Handllné\lnstructlons n; Add|t|oailn,forMa |oﬁ GIQE #3]

USE GLOVES, GUGGLES, RESPIRATOR - RETURN TO DAC IF REJECTEI?’

16,

international and national government regulations.

GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurateiy described above by proper shipping
name and are classified, packed, marked, and labeled, and are in-all respects in proper condition for transport by highway according to applicable

It | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have
determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to
me which minimizes the present and future threat to. human health and the environment; OR, if | am a small quantity generator, | have made a good
faith effort to minimize my waste generation and select the best waste management method that is available to me and that | can afford.

il

Month = Day Year

Fﬁ%439 

17. Transporter 1 Acknowledgement of Receipt of Materig|s

Printed/ Typed Name Sig_[laiuréw » . /f
Kris L. Anderson clt ,44 (E B et

Printed/Typed Name ) Signature

Month Day  Year

18.  Transporter 2 Acknowledgement of Receipt of Materials

19. Discrepancy Indication Space

~o»m :orn-q:oo-umz>:u-|<

ERLE 2 P - W ) B S YA

Month , Day  Year,

'20.. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted.in ttem 19.

T

v Printed/ Typed Name Signature

- Month ‘Day Year

IRERNE

DHS 8022 A (1/87) - . .
EPA 8700—22 , L YELLOW: GENERATOR RETAINS

(Rev. 9-86) Previous editions are obsolete.

INSTRUCTIONS ON THE BACK

BOE-C6-0195976



Client:

Job Number:
Date Analyzed:

Antimony

Arsenic
Barium

Beryllium

Cadmium

Chromium

Cobalt.
Copper
Lead

Mercury

L2 2 2]

IT CORPORATION
9338
4-19-88

C.A.M.

Metals

Quantitative Analysis Report

TTLC
Limits

mg/Kg

100

(III/VI) 2500/500

Molybdenum

Nickel

Selenium

Silver

Thallium

Vanadium

Zinc

8000
2500

1000

20
3500
2000
100
500
700

2400

5000

(1) ND-Not Detected.
(2) Chromium reported above as total chromium in sample.
(3) 10X STIC Limits used as comparison takes into account

Lo e % = v‘"‘@f':\k
ko 0 R

Exceeds TTLC limits

236

. 15
549

4450
42

ND<10

10

32
ND<330
ND<1
ND<1
51

Inductively Coupled Plasma-Mass Spectrometry
Total Metals Concentration---Parts Per Million

9348
16

* May exceed STLC limits

1 2 21

111

- 24700 nass

10X STIC

Limits

1000
7.5

10
5600/50
800

250

50

2

3500
200

10

50

70

240
2500

14

The Limit of Detection is reported above.

dilution of the sample by 1/10 during leachate preparation.

BOE-C6-0195977



' P

! State of California—Health. and Welfare Agency S / o . Department of Health Services
{ .Form Approved OMB No. 20500039 (Expires 9-30-88) = - 6; P ,(“ Z __j ? C Toxrc Substances Control Division
i ’ Please print or type. - (Form designed for usé on elité (12-pitch typewriter). : . /Sacramento Cﬂ"me'ﬂ )
|
l

UNIFORM»HAZARDOUS 1. Generator's US EPA ID No. oMamfesto
Al WASTE MANIFEST __ |C AD 08651 ppp5 |hemo

:~ 3. Generatpr’s Name and Mallrng Address QGUGL AS AIRCRAFT LGMPANY
L +«190th & Normandie street
! 4. Generator’s Phone ( 2] 3 533“667;erance’ CA 90502
; 5. Transporter 1 Cempany Name US EPA ID Number.
| J. C. Liquid Waste Disposal ,c A DOBSBOFB3G,
i 7. Transporter 2 Company Name US EPA iD Number
| C o Y P e l('lm‘i“lc S1101312 17 11513
! “q 9. Designated Facility Name and Site Address US EPA ID Number
e Chem Tech Systems, Inc. EO AR TR S
| 3650 E. 26th-Street™y .4 o1
L ,Vernon,CA 90023 AT08063§5§]
R 12. Containers 13. Total .
) 11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) No. Type Quantity Wltj;‘\i}o :

Waste sodium Hydroxide Solution ~ Corrosive UN1824 OI 0,] TI Tfjlﬁ'am

LDO=HEPPIMZMO®

NSE CENTER 1-800-424-8802; WITHIN CALIFORNIA’ CALL 1-800-862-7550 (}\ Y

S

# }\T
<
E . Special Handling Instructions .and Additiona‘l Information:. G ID}:
Z !
e
& USE GLOVES, GOG&LES. RESPIRATGR - MAY CAUSE SEVERE BUR%%S TO SKIN AﬁD EYES.
4 —
S 16. T ' gz ‘
T GENERATOR’S CERTIFICATION; | hereby declare that the contents of this consignment: are fully and accurately described above by proper shipping™”
- name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway accordlng to appllcable
% international and national government regulations. s
: If | am a large quantity generator, | certify that | have a program in place to reduce the volume and: tox:cnty of ‘waste generated to.the degree | have

determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to
me which minimizes the present and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good
faith effort to minimize' my waste generation and select the best waste management method: that is available to me and that I'can afford -

IN CASE OF AN EMERGENCY OR SPILL

1

) Printed/ Typed Name S| : Month Day VYear
Y | Kris L. Anderson clt]” n:"w /7 P/ 58

! ; 17. Transporter 1 Acknowledgemeiit of Recelpt of Materiails : i .

A Prlnted/Typed Name et Slgnature : g S Lloo 7 L Moith T Day T Year
| N ) e T : TR T || R & . : i : C
. o g 18. Transporter 2 Acknowledgement of Receipt: of Materials ‘ / /' A ,;,? A
‘ $ Pnp( d yped Name %/ Signature % i / ] Month Day Year
iR Bl 4% c@ L P/ B
. 19! Duscreﬁancy Indication Space ‘ / . /
r F : ;

A /

C

I

.__ch @ trshe.

20. Facility bwner or Operator Certification of receipt of hazardous materlalﬂcovered by. thls manlfest except as noted-in ltem 19.

: rlnted'/Typed ame
I @MJ%
""""HsaozzA(wan , e B
EPAB700—22 . Yellow: TSDF SENDS THIS COPY TO\GENERATOR-WITHIN 30 DAYS -

Rev 9-86) Prevrous edltlons are obeolete

f/L

<

Eflﬁﬁfﬁjiig;

“INSTRUCTIONS ON THE BACK

BOE-C6-0195978




‘ . Department of Health Services
At ‘f:'*] Toxic Substances ‘Contro! Division
» Sacramento, California

State of California—Health and Welfare Agency f‘/?‘“‘"
Form Approved OMB No. 2050--0039 (Expires 9-30-88) o~

Please print or type (Form designed for use on elite (12-pitch typewriter).

A UN":ORM HAZARDOUS 1 Generato:'s us E.PA ID'No. - 7_ DoMamf:‘a'st
| WASTE MANIFEST _ |C/AD |08 6 w8 |Farsiiso

3. Generator's Name and Mailing Address QGUGLAS AIRKR&FT CGM?AH\(
o , 150th & Normandie street
4. Generator’s Phone ( 2} 3 “”33;667;01‘?&“‘:9’ CA 90&32

5. Transporter 1 Company: Name . US EPA ID Number

fa\;

J. C. Liquid Waste Disposal |C|A|B|0|5|8 01836 :
' | 7. Transporter 2 !Company Name . US-EPA ID Number .

» W lgly {*lﬁimr S 1 |2 1513
.-Designated Facility Name and Site Address y US EPA D Number :
Chem Tech Systems, Inc. -

365% E. Zﬁth Street

: F : ‘ 12. Containers 13. Total 14,
11. US DOT.Description (Including Proper Shipping Name, Hazard Class,-and ID Number) : : ‘ Quantity Unit |
N . ) S No. Type Wt/ Vol

Jda

fand

Waste sodium Hydroxide Solution - Correosive UN]BB# Q0TI T E il

BO—A>PIMZMGD

15. Special Handling Instructions and Addition'al-ln’formation

GUID?; #60

USE ﬁLOVES, GOQ(:LES. RESPIRATOR - MAY CAUS?:. SEVERE BBRRS TU SKIH AND EYE$. _

vy - - - -
GENERATOR S CERTIFICATION | hereby deciare that the contents of this consugnment are fully and accurately described above by proper shipping
name and are classified, packed, marked, and labeled, and are in all respects in proper condition:for fransport by hlghway according to applicable
international and national government regulations.

11 ama large quantity generator, | certify that | have a program in place to reduce the vélume and toxmlty of waste generated to the degree | have

determined to be economically practicable and that | have selected the practicable method of treatment, storage; or disposal currently - available to
me which minimizes the present and future threat to human health and the environment; OR; it |'am:a small quantity generator, | have made a good

faith effort to minimize my waste generation and select the best waste management method that is available to me and that | can afford.

Printed/Typed Name . Slgnatu ) Monrn Day  Year
Kris L. Anderson ~clt] j/?/{wm ‘ e 412171818

17. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name . ' Slgnature : ) i Month Day - Year

L1 1]

18. Transporter 2 Acknowledgement of Receipt of Materials ) :

Pnr?‘ryped Name # 4 Signature
n MO ilow 4549

19¢ Discregancy Indication Space

Month ~Day  Year

Pz IR

IN CASE OF AN EME;?GENCY OR- SPILL, CALL THE N‘ATIONAL q %)NSE CENTER 1-800-42.4-8862; WITHIN. CALIFORNIA CALL -1-800-852-7550

-—O®m :Jm—i:’UO'U\cnz>:o,—|<

20: Facrhty Owner.or Operator Cemflcahon of recelpt of hazardous materials covered by this mamfest except as noted in ltem: 19, i

| Printed/Typed Name ~ ' s . Sngnature e : B B S quth .Day Yéar
' SN I O ¥
INSTRUCTIONS ON THE BACK

Nt

Ty

. DHS 8022 A (1/87) ‘ : e
i EPA 8700—22 . " YELLOW: GENERATOR RETAINS ‘

(Rev. 9-86) - Previous editions are obsolete.

BOE-C6-0195979



SR N

A

IN CASE-OF AN EMERGENGY OR SPILL, CALL THE MA¥IONAL Rl

State of California—Health and Welfare Agency
Form Approved OMB No. 2050--0039 (Expires 9-30-88)

Please

Departnient of Health Services
‘Toxic Substances, Control Division
Sacramento, California

§ )3
-
i
Ire)
rs)
~
N
©
@
LS o BT S
Q X
®
o
o
<
S
<
b4
‘0
[@]
w
3
<
(@]
Z1 G
I -
£ E
s N
o)) ST
o1 A
@
» ;&,,;-~T.‘
a1 0O
IR
(o)
(o]
@
[a
Wi
-
P-4
]
Q
*F]
2

rint-or type. (Form designed.for use -on elite (12- pllch typewrlter) i 3 e .
’ UN":ORM HAZARDOUS 1. Generator's US EPA ID No. T b Manijes;‘
. s ocument No.
WASTE MANIFEST | G A 9/ 0,8,6/5/1,0

. 3 Generator's Name and Mailing Address i}ﬁﬁﬁL AS PtI RCRAFT CU .

L L EL

190th & Norm&ndte . /

4. Generators Phone ( 2]3 533 66’271@7"“&“(:6, CA 9050{:

5. Transporter 1 Company Name e [, e US EPA ID Number. ¢
Asbury 041 Co. / |CAPP?§3???‘H
7. Transporter 2 Company Name . . 4 L : us EPA ID N mber i

e

19 Desr nated Fagility Name and Site Address

~~ US EPA ID Nuimber

eMennc/Kerdoon
2000 N. Alameda St.

Compton, CA ’90222 ic A J»? ﬁVP ¢ ?véfﬁ 3 ?

. . 12. Containers 13. Total 14.
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) Quantity Unit
No. Type Wt/ Vol
- R [ /6, /30 (L83

”tégst_g cm Hos /Combustfib.]iékt_‘ten‘i‘d&itﬁtZ?(E} o _u-vv,.0|Q|},T T /ST

|aI Handlmg lnstructlons and Addltlonal lnformatlon . :

us&' GLOVES, GOGGLES, RESPRIATOR - DO NOT G0 NEAR OPER FLA:v 'QR INHALE FUMES,

GENERATOR S CERTIFICATION | hereby declare that the contents. of this- consngnment are“fully and accurately descnbedaabove by proper shipping
name and are classified, packed; marked, and labeled, and are -in. all respects in proper condmon for transport by hlghw\éy* accordlﬂg ito apphcabte
international and national government regulations;

If | am a large quantity generator, 1 certify that | have a program -in-place to reduce the volume and’ toxrcny of waste generated to the degree | have

determined to be economically practicable and.that'l have selected the practicable method of treatment, storage, or digposal currently available to
me which.minimizes the present and fiture threat to human health and the environment; OR; if | am a small ‘quantity generator, | have ‘made a good
faith effort to minimize my waste generatlon and select the best waste management method that is available to me and that I can afford.

16.

Printed/ Typed Name Year

Kris L. Anderson

it

i

" Month 5[34?

A7. Tranrsporter 1 Acknowtedgemem of Recéipt, of N

Printed/ Ty}ped Name

“nMeonth: ,pay Year

oY SIEST

- 18. Transporter 2 Ack wfedgement of Recerpt of M‘ eria
| Printed/Typed Naime v

Signature - v - .0 Month Day . Year

I

T <A4FF~-0>m pmazovez>no

19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as~noted in ltem 19,

' Sm}fix@ " A< tﬁowy’

h.,{,;f/ntzw edNi“eK | QAW\ \ ‘(2 Ez‘ -

"DHS 8032 A (1/87) ‘ S
EPA 870022 " ¢ Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS

(Rev. 9-86) Previous editions are obsolete.

BOE-C6-0195980




Staté of California—Health and Welfare Agency

Department of Health Services
Toxic Substances Control Division
Sacramento, California

. ‘Form Approved OMB No. 2050—0039 (Expires 9-30-88) . Ré’: &ALE
Please print or type. -(Form designed for use on elite (12-pitch typewriter). :
1 ; i 1. Generator's US EPA ID No. Manifest
A | UNIFORM HAZARDOUS D05 6,5.7,0,0,0,5 | St
WASTE MANIFEST QABYS S 5T | LI

DOA>TMZME

3. Generator's Name and Mailing Address

DOUGLAS AIRCRAFT co.
190th & Horwméndie
Generalors Phone ¢ 213 5,53 bﬁ??Tqrraﬂce’

€A QG&QE

o

. Transporter 1. Company Name

Asbury 011 Co.

UsE

ILIAIDp?$2??

Number

¢38§

-~

. Transporter 2 Company Name

US EPA ID Number-

‘- 9. Desrgnated Facility Name and. Site Address

DeMenno/Kerdoon
2000 N. Alameda St.
Compton, CA 90222

US EPA ID Number

CATPBOO2YY

. . . 12, Conta‘rners 13. Total 14.
11; US DOT Description (including Proper Shipping Name, Hazard Class; and ID.Number) ’ Quantity Unit
. : . No. Type Wt/ Vol
a. , 7 A0, Y0 LB
Waste 011 NOS Combustible Liquid NA1270 00 VT T| sgfmate
| , g 270 O TS
b.

15. Special Handling Instructions and Additional lnforma_ti,on

USE GLOVES, GOGGLES, RESPRIATOR - DO NOT GO NEAR oﬁﬁﬁ,rtéﬁa OR INHALE FUMES.

GENERATOR’S CERTIFICATION:

international and national government regulations.

If 1 am.a Iarge quantity generator, | certify that 1 have a programin place to reduce the volume and toxtcuty of waste generated to the degree | have

determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to
me which minimizes. the present and future threat to human health and the environment; -OR, if | am; a small quantity- generator, | have made'a good
faith effort to minimize my waste generation and select the best waste management method that is available o me and that | can afford.

i hereby declare that the contents of this consngnment are fully and accurately descnbed above by proper shlpplng
name and are classified, packed, marked, and tabeled, and ‘are ‘in all -respects in proper condition’ for transport by highway according to applicable

IN CASE OF AN EMERGENGY OR SPILL, CALL THE NATIONAL .(”\pNSE CENTER 1:800-424-8802; WITHIN' CALIFORNIA CALL 1-800-852-7550 - (% )

Y

19. Discrepancy Indication Space

| Printed/Typed Name Signatures - Month Day Year

V| Kris L. Andersen clt : Y eréd
; 17. Transpor}er 1 Acknowledgement of Receipt of Materials -

A Printed/Typed Name Month - Day  Year

N : . ; [r o
s L Ao u) LY |
0 18. Transporter 2 Acknowledgement of Receipt of Materials )

? Printed/Typed Name Signature Month ‘Day Year

E

R 1 A |

F

A

C

1

L

:20.. Facility Owner or Operator Certitication of recelpt of hazardous materials covered by this manlfest except as noted in tem 19,

Prlnted / Typed Name

Slgnature

i B : ,' . Month Day . Year

‘DHS 8022 A (1/87).
- EPA 8700—22
(Rev. 9-86) Prevrous edmons are obsolete,

YELLOW: GENERATOR RETAINS

o ] e
INSTRUCTIONS ON THE BACK

BOE-C6-0195981



g 19

]

L‘»_RKXNSE CENTER: 1-800-424-8802; WITHIN CALIFORNIA CALL 1-80(?-852-7550

State of California—Health and Welfare Agency

Department of Health Services

Form Approved OMB No. 2050—0039 (Expires 9-30-88) : RESALE Toxic Substances Control Division

Please

rint or type. (Form designed for use on elite (12-pitch typewriter). Sacffménlo Ca/lif?rf\/if

A
)

DOHA>IDMZmMO

UN[FORM HAZARDOUS 1. Generator’s US EPA ID No. ‘ Manifest

WASTE MANIFEST * | G A 0018615101005 | YT

o

3. Generator’'s Name and Mailing Address DUUGLAS AIRCRAFT C@HPAﬁY

190th & Normanéie e
90502

5. Transpofter 1 Company Name e ’ : US EPA ID Number
Asbury 011 Company l C, AD 628277036
7. Transporter 2 Company Name : ) . US EPA ID Number ‘

N

9. Desighated Facility Name and Site Address . 10. US EPA ID Number

Delenno/Kérdoon
200G H, Alameds Street o
Compton, CA 90222 - - | q a|T|018|0|0|2|3'3|B|2

. 12. Containers 13. TotR¥.
11. US DOT Description {Including Proper Shipping Name, Hazard Class, and 1D Number) 4l

) No. Type 2
: | ‘ | Gl 79
Haste 011 NOS Combustible Liquid NA1270 001 |ITT
' e L 1t IABRAO
b. .
[ | [ I

<
z
Q
=
<] i hER e . L
z " B Lo R Y B ¥
E USE GLOVES, GOGGLES, RESPIRATOR - BO NOT GO KEAR OPEN FLAME OR INHALE FUMES.
S| 16. ' LAl ' : .
A GENERATOR'’S CERTIFICATION: | hereby- declare that the contents' of this consignment are fully and accurately described above by proper shipping
j N name and are classified, packed, marked, and‘labeled, and are inall respects in- proper condition for transport by highway according to applicable
o international and national government regulations.
@ 4 1 am a large quantity generator, { certify that i have a program in placeé to reduce the volume and toxicity of waste generated to the degree | have
a determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to
o - me which minimizes the present and future threat to human health and the environment; OR, .if | am a smail quantity generator, | have made a good
z—) “ faith effort to minimize my waste generation and select thé best waste management method that is available to me and-that | can afford.
> .
w ) Printed/ Typed Name Month - Day - Year
. is L. ‘ . S2SEE
i Kris L. Anderson clt| 11 r>| [
E ; 17. Transporter 1 Acknowledgement of Receipt of Materials o
Z|. A ;
s 2l
w8
QTP
g T ',Si'gnature _
. i : i
zL & L1111
19. Discrepancy Indication Space .
F .
A b
C
|

20 Facnmy 0 ner or Operator Cemflcatlon of recelpt of-hazardous materlals cg by this. manifest except-as notegfin ltém 19."
w

v PnYéjTyped Name Month Day - Year.,
Bi‘-is"ébzzA'(wa ‘ TR e R A
EPA 870022 Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAys ~ - INSTRUCTIONS ON THE BACK

(Rev. 9-86) Previous editions are obsolete.
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. S N
IN' CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL ( PNSE CENTER 1-800-424-8802; WITHIN CALIFORNIA CALL 1-800-852-7550 f I

State of California—Health and Welfare Agency

Form Approved OMB No. 2050—0039 (Expires 9-30-88)
Please.

RESALL

Department of Health Services
Toxic Substances Control Division
ramento, California

A

DOA>TITMZ MO

rint or type. (Form designed for use on elite (12-pitch typewnter)
UN'FORM HAZARDOUS 1. Generator’s US EPA ID No. 5 Mamfes:‘l
- f ocument No.
WASTE MANIFEST QANOIBIBIEITI00I0E | |

3. Generator’'s Name. and Mailing Address

DOUGLAS AIRCRAET -COMPANY
190th & Hormandie

4. Generator’s Phone ( 2'}3 533~ 667?T0rranca, C& 905{}2

5. Transporter 1 Company Name 6. US EPA ID Number

Asbury 0il Company

|C1 D 012,827 7!913 ]

US EPA ID Number

|II~I||IIIIII

7. Transporter 2. Company Name

9. Designated Facility Name and-Site Address
Dellenno/Kérdoon
2000 N, Alameda Street
Compton, CA 90222

10. US EPA ID Number

ICIaITIGIQGQ' 3

12. Containers 13. Total 14;
. Us DOT Descnptlon (Includmg Proper Shipping Name Hazard Class, and ID Number) Quantity Unit
No. Type Wt/Vo
a.
: . r S e » G To-
Waste 011 NOS Combustible Liquid NA1270 t‘JIGI} Tl‘l ’
b.
L L]
c.

nal tnformation -

15. Special Handling Instructions and, Addi

GUIDE #27

USE GLOVES, (iQCGLES, RESPIRATGR - RO F‘\EGT (aG RERP GPEﬂ FLR?%E O0R IﬁHf\LE rUMr.S.

GENERATOR’S CERTIFICATION:

international and national government regulations.

If | am ‘a large quantity generator, | certify that | have a program in place to reduce the volume and toxrcrty of waste generated to the degree | have
determined to be economically practicable and that | have selected the practicable method: of treatment, storage, or disposal currently-available to
me which minimizes the present and future threat to human health and the environment; OR, if | amia small quantity generator, 1-have madée a. good
faith effort. to minimize my waste generation and select the best waste management method that is avarlable to me and that | can afford.

‘I hereby declare that the contents of this consrgnment are fuIIy and accurately described above by proper shlppmg
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable

Y

19. Discrepancy Indication Space

. | Printed/Typed Name . Signatur Month Day . Year
' Kris L, Anderson clt| o~ . = 12258
; 17. Transporter 1 Acknowledgement of Receipt of Materials [ j
ﬁ Printed/ Typed Name Signature Month  Day  Year
s (0 e ) =7 m YIS CE ]
o 18. Tfan§porter 2 Acknowledgement of Receipt of Materials
? Printed/Typed Name Signature - Month  Day Year
E
R 1 I
F
A
C
I
L

s,

20. Facility. Owner or Operator Cemfrcanon of recenpt of hazardous materlals covered by thls mamfest except as noted in item=19.-

Printed/Typed Name 1 Signature

Month :Day =~ Year

i I I

DHS 8022 A (1/87)

EPA 8700—22
(Rev. 9- 86) Previous edmons are obsolete.

YELLOW: GENERATOR RETAINS

INSTRUCTIONS ON THE BACK -

BOE-C6-0195983



\‘NSE CENTER - 1-800-424-8802; WITHIN CALIFORNIA CALL 1-800-852-7550

IN CASE OF AN EMERGENCY OR: SPILL, CALL THE NATIONAL Rf

-<..—‘ig“;;ﬂ‘{—o>11 :umﬁ:oo-uwz>:04<L

State of California—Health and Welfare Agency
Form Approved OMB No. 2050—(‘.5039 (Expires 9-30-88)

Please

. Department of Health Services
fe ] /g ) ‘ Toxic Substances Control Division

Fint of iype “(Form. desrgned for use on elite (12-pitch Iypéwrrter)

Sacramento, California

UN'FORM HAZARDOUS . 1. Generato &S EPA nS No. Manifest

Document No

WASTE MANIFEST Cm_ﬁ?mu uép'l/n t?n0|0|5|amm0 2

3.] Generator's Name and Mailing Address go ug /as' /’ v € r/’a\ 7( +
: /‘7ng v Novmanolie
4 Generators Phone (213 )5‘33 6’;77 : nvtfﬂ n((}, (ﬂ /rf ?050,2

5. Transporter 1 Company Name . - US EPA ID Number
Oil + Solvent Pracg;z (Q,I(IAH?I 1081210217103
7. Transporter 2 Company Name US EPA'ID Number
IS TR I Y Y S A
9. Designated Facility Name and Site Address 10. US EPA 1D Number

01'1'&50/‘/'(;4'* )"roce..r.s’ (é.
ey w, /T ST
Azusa, Calif. 94720 IC\ADY S 3 e 2723

. . . 12. Containers 13. Total )
11.- US'DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) Quantity Unit

“WasTe Trichloroethane T 0RM-A (Foo2)| | | |
oot 7476 ool |TiT uanafe

VO->IMZME.

1SU(Specral Handling Instructions and Additional Information Gu,dﬂ #5.5 g/ ,/ )? //7/4’
se Gloves, Goggtes, lf’e.:;mr«?‘of - Avord Contae? w4 5;(,, n o fye S,

“/Qv'ord’ &g/on(‘.grca f%;ur-

GENERATOR’S CERTIFICATION I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping
name.and are classified, packed, marked,-and labeled, and are in all respects in proper condition for transport by highway according to applicable
international and national government regulafions

Jt1am a large quantity. generator, | cerlify thatd have. a program.in place to.reduce the A-.ﬁqlume and. toxicity. of waste.generated to the degree | have
‘determined to be economically practicable an at | have selected the practicable method of treatment, storage, or disposal. currently available to
me which minimizes the present and future threat to human health and the environment; OR, if [ am a small quantity generator, | have made a good
faith effort to minimize my waste generanopanq' s”EIect the best waste management method that is available to me and that | can afford.

Printed/ Typed Name ) SIW/ Month - Day  Year
frie £ galﬁg;:am. — - AT IS

17.. Transporter 1 Acknowledgement of Receipt of Materials /

I rlnt ed Name Slgnatirre7 s L./"f g /;’ i MZnth Day Year
£ / ?}? .
/" /p ,,7/2/ // l//\/ /"F// / X/ / f J/ A e / 7/1 i ﬁ”flli ,,'/,-,r’}/«;r" Wrg Z Z

18. Transporter 2 Ackno\ﬁledgement IJf Receipt of Materials .g’ €

Printed / Typed Name Signature I Month Day" Year

19. Discrepancy Indication Space

20. Facility: Owner or Operator Gertification of rece/igl of hazardous materials covered by %s mahn‘*;? ,excey{qé ngtej in Item 19.

Printed/Typed Name _Signature Month Day Year

DHS 8022

EPA 8700—22 Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DA

(Rev. 9-86) Previous editions are obsolete.

KQA’MCS /§//414¢ z &5\ VAvAVITAY Y

INSTRUCTIONS ON THE BACK

A(1/87)
S

BOE-C6-0195984



State of California—Health and Welfare Agenéy Department of Health Services

Please
v r

- 3 N PR
Form App.rovedVOMB No. 2050—~(_JOSQ (Expires 9-39—88) ] . ) ’t)‘i’ P / & ; Toxic Substgnc:easm(;?l?;roéaDlli\f/:)s;;:
rint or type. . (Form designed for use on elite (12-pitch typewriter). ; : ac ) A
! 1. Generator’s US EPA ID No. Manifest
UNIFORM HAZARDOUS A No. | poanitest
WASTE MANIFEST C A D101 145 A ;

2

DNSE

3

CENTER 1-800-424-8802; WITHIN. CALIFORNIA CALL 1-800-852-7550 (*
VWO=<>IImMZmo

4

L4

3. ngera’tor's Name and Mailing Address

ﬁﬁﬂﬁ/zg{ Aiv cf:« £+
G0 1h ¢ Novmandie

4. ‘Generator’s. Phone (2/3 )53 i,.... g 2,/ 77 : 7;3 quﬂ g, (q/;f, ?0502
: . d ¢ . 6

5. Transporter 1 Company Name US EPA ID Number -

0/] + Slwent g,:ng’f,:g(daffﬁ Q0|&|EL?|0|2;?|6’13

7. Transporter 2 Company Name US EPA ID Number

I N NN O O I O O

} 9. Designated Facility Name and Site Address . 10. - . US EPA.ID Number

Qt/?f So/ufm’"f Process Co. : o :
ey w, v«7 ST , - o
| Azuca Calif 9JR20 IC|_/7|919101§L?|0|2“?I0|3

12. Containers

, 13. Total 14,
11. US DOT. Description (Including Proper Shipping Name, Hazard Class, and ID Number) Quantity Unit

No. Type

af‘f/ﬁg’fe Tw:c}\/arsefdﬁﬂﬁ o GKM'/? (FO&ZJ

b.

Dor 7474 o101l TiTl

I;Speélal(l-:i‘:n;llng Instrgctions‘ and Additional Informafion ‘ “ ;C #f | A | ! v : : = Z?Z H#’(/ ;3 5; //j{
se Gloves, Gogsles, Respivatow = Avoicl Coutac# Wik Skin + Fyes

Falti

GENERATOR’S CERTIFICATION: | hereby declare that the contents of this.consignment are fully and accurately described above by proper shipping
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway aécording to applicable
international and national government regulations. ’ P ! : :

if | am a large quantity generator, | certify that | have a program’in place to reduce the volume dnd toxicity of waste generated to the degree | have

determined to’ be ‘economically practicable and that | have selécted the practicable method of treatment, storage, or disposal currently available to
me which minimizes the present and future threat to human heaith and the environment; OR, if | am a small quantity generator, | have made a good
faith effort to minimize my waste generation and select the best waste management -method that is available to-me and that | can afford.

IN CASE'OF AN EMERGENCY OR SPILL, CALL THE NATIO.NAL (\

Printed/Typed Name k : ‘ S‘gW / B ) Month - Day = Year
fﬁz;f l B Lo can , G T e i 128
7 o . (: - . .

;lq. . Transporter 1.Acknowledgement of Receipt of Materials - [ = P i
A Printed/Typed Name : . Signature’; ' p e Month Day  Year
s T A .
g S N L. Y. ««/:”‘“ £ L b e k] L*'*'|’~."l&’|
o | 18. Transporter 2 Ackng#iedgement gt Receipt of Materials ST e ;
11:‘: Printed/Typed Name Signature - ’ £ Co e o ; quth' Day = Year
R ~ N A I
19. .Discrepancy Indication Space :
F
A
(6]
[
20: Facility Owner or Operator Cenification of receipt of hazardous materials covered by this-manifest. except as noted in‘ltem 19. : R :
Y" Printed/Typed Name : B : . L ‘Signature -7 T o e o i i - Month - Day Year

[ e

DHS 8022:A (1/87)

INSTRUCTIONS ON' THE BACK

(Rev. 9-86) Previous editions are obsolete.

EPA 870022 ‘ YELLOW: GENERATOR RETAINS

BOE-C6-0195985



State of California—Health and Welfare Agency
Form Approved OMB No. 2050—0039 (Expires 9-30-88)

Please

f . ' Department of Health Services
ad - ;J* Toxic Substances Control Division

rint or type. (Form designed for use on elite (12-pitch typewnter)

Sacramento, California

4. Generator's Phone 2/3)5_?_?.. 6(4‘7‘7 ‘ ' /Ov’ va i !'Cq (.‘i, ?05&9&

UNIFORM HAmnéous 1. Generator's US EPA ID No. Manifest
WASTE MANIFEST _ ICA.D,0,8,6,5,/ ,2,8,05] Pocimentne
3. Generator’s Name and ‘Mailing Address ﬂ

003’/45 /%rcw; 7”7"
/70 hg~Hovmandd) e

5. Transporter 1 Company Name

tTC Licuid warle l?,f,eam/ IC”W 0|5|3" /|813 &7

7. Transporter Mompany Name US EPA ID Number

IIIIIIIIIIII

SE CENTER 1-800-424-8802; WITHIN' CALIFORNIA CALL 1:800-852-7550

7 r

i

[

i

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL R

4o —oes-gnatedfgenw ie.and.Site Add o A0eis s IS ERAMDNUBDET oo,

/\f’m /cré f}/‘r'fﬂu! Iu(
J4s0F 267 S

Vevy onys (a. F0023 IC|A17’|‘9|5’P|0|23613|/
' : . 12. Containers 13. Total 14,
11. US DOT *Description‘ {including Proper Shipping Name, Hazard Class, and ID Number) Quanmy Unit

No. Type Wt/ Vol
f/&tzqu/o»{ Wasle lfgwc/ /‘/"\

ORM-£ /V// 7/87 |99/ [TT|9581999G

~PNO-A>TMZMOL

étions and Additional Information

Use Gloves G

15. Special Handling Insis

wicle 3/ : e S
ofj/e..f fgflj/yafw w.&’?[mwvx /c: D&IC ,‘i[ fei/ 6&7:”@/

o B - =
GENERATOR’S CERTIFICATION | hereby declare that the corntents of this consignment are fully and accurately descnbed above by proper shlppmg
name and are classified, packed, marked, and-labéled, .and- are in all respects in proper- condmon {or transport by hlghway according to apphcable
international and national government regulatnons ) ! §

e ok . X A
It | am a large quantity:-generator, | certify that I have a program in place to reduce the volume and toxtcnty of te generate to the degree |.-have
determined to be economically practicable and. that:| have selected the practicable method of treatment, storage or disposal currently available to
me which minimizes the present and future threat to human health and the environment; OR, .if | 'am a small quantity generator, | have made ‘a.good
faith effort to minimize my waste generation and select the best waste management miethod that is available to me and that | can afford

rrnt d/ Typed Name

LN Al o s A T

17. Transporter 1. Acknowledgement of Receipt of Materials

%

VLrs

Printed/Typed Name =

Month Day . .Year g

@12 _rgue ke e Fppenee —"  DYpIKIL|

18. Transporter 2 Ack.nowledq,yﬂent of Receipt of Materials

Printed/Typed- Name' o e B b i AP — - ~Month -~ Day ~ Year =

o®m :qrn-tj:!O'umZz»:xJ—t‘r

T

19. Discrepancy Indication Space

. '20 Facility Owner or Operator Certification: of receipt of hazardous materials coveregd5y this mani except as noted in ltem 19

T ot e TR T

DHS 8022 A (1/87) ‘ . : ‘ o :
EPA 8700—22 o Yellow: ‘TSDF SENDS THIS COPY TO GENERATOR WITHIN 30°DAYS

(Rev. 9-86) Previous editions are obsolete.

INSTRUCTIONS ON THE BACK

BOE-C6-0195986
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State of California—Health and Welfare Agency Department of Health Se.rv_ic_es
-Form Approved OMB No. 2050—0039 (Expires 9-30-88) v . : Toxic Substances Control Division

Please print or type. (Form designed for use on elite (12-pitch typewriter). Sacramento, California

U‘NlFORM HAZARDOUS 1. Generator's US EPA ID No Omﬁ‘r‘ng:st R
A  WASTE MANIFEST  IC A0 ,0,8,6,5% 2¢ T
3. Generator’'s Name and Mailing Adr!ress ﬂ@ uf/a 7 ﬁ! e v‘q ;,bc

1 {?O’fiq“‘/?';v;vmm e
4. Generator’s Phone 2/3)533“ gé?? /QV v*é% 7 ("&,,: }f‘h ?G.Sbé’-

5. Transporter 1 Company Name US EPA ID Number
T Licuid wartle Daposa / lfﬁlz}l’?ﬁ&“’ /83 67
7. Transporter 28ompany Name : US EPA ID Number :
, IIIIIIIII»II‘L
| 9. Designated fzcility Name and Siu;j\ddress 10.‘ US EPA 1D Number " E
: €m /erf.f;yf fm;Iu(

T6s0F 267~ SF . ' | L
Vey oy on, Ca. T0023 C AT 280232 6.8/ ;
. ) : 12. Containers . 13. Total 14.
11. US DOT Description (including Proper Shipping Name, Hazard Class, and.ID Number) R Quantity Unit

No. Type Wt/ Vo
“Haza v Lons WasrTe (, 5mo/ NoS | R
ORM-£ NA ?/37 Sl [ 7|10592,9G

P BOADPITIMZMO- -

NSE "CENTER 1-800-424-8802; WITHIN- CALIFORNIA CALL 1-800-852-7550- {

)
Ji

IN CASE OF ‘AN EMERGENCY OR SPILL, CALL THE NATIONAL

15 Special Handling. Instruchons and Addmonallnformahon = . . ; .
Curle 7/
_‘Cf({t" C/G’J‘f’a waj_fg*f /ﬂ*_r}j;wtafaw - /ﬁg’i{uwv\. To l)df ;‘{ )’jﬁzj ec,?t«wa(g

16.
GENERATOR’ S CERTIFICATION' | hereby declare that the contents of this conSIgnment are fully and’ accurately described above by proper shipping
name and are classified, packed, marked, and labeled, and are in aII respects in proper condition for transport by highway according to applicable
intérnational and national government regulations.

If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxlcuty of waste generated to the degree | have
determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to
me which minimizes the present and future threat to human health and the environment; OR, if I:am a small quantity generator, | have made a good
faith effort to minimize my waste generation and select the best waste management method that is available to me and. that I can afford.

rmt d/Typed Name |+ Signatiif ,

[ ] T : »MonIh Day . Year
v /f Pl A7 G LTI, _v B e fﬁl |21 ﬁﬁ
17. Transporter 1 Acknowledgement of Receipt of Materials '/,.--“5" < ) .
rPrmted/Typed Name M‘“ . | Signature

. S Month Day‘ Year
o DRI
~ Month: ~Day - Year

LD ST e fiaf y/ d /ﬁz’?’v’?

18 Transporter 2 Acknowledq_jp{ent of Receipt of Materials
Printed/Typed Name - .. o v : Signature

19. Discrepancy Indication Space

“ = OP T ::m-mo'uwz>m—|<

+20.° Facility Owner or Operator. Certification of receipt of hazardous materials.covered by this manifest except as noted in ltem 19.

L'}% Printed/Typed Name . S . Signatrxre ' g P R -Month  Day : Year
‘ L | 3 o
INSTRUCTIONS ON THE BACK

DHS 8022 A (1/87) ‘ : S
EPABIOO—22  YELLOW: GENERATOR RETAINS

(Rev. 9-86) - Previous editions are obsolete.

BOE-C6-0195987



y Tret 200~

L

-

TEXAS WATER COMMISSION
P.O. Box 13087, Capitol Station

B,

Austin, Texas 78711-3087

Sigase print or type. (Form designed for use on elite (1 2-pitch) typewriter.)

Form ap

proved. OMB No. 2050-0039, expires 9-30-88

UNIFORM HAZARDOUS . Generator’s US EPA ID No.

WASTE MANIFEST

Manifest

JO—HpImMZmMEO

3. Generator’'s Name and Mailing Address

Mc PDonnell Do

@3
S. M
1]_02‘03 ok.ma.ndta Ave

Generator s Pﬁone 1‘2,? )‘.15-23_%7 =

5. Transporter 1 Company Name

(2 [ A vz

7. Transporter 2 Company Name 7. 8.

US EPA ID Number

US EPA ID Number

Decr Partle

9. Designated Facility Name and Site Address . 10.
Rollins Enviromental Services Inc.-

RO- Box @1 Q07 M’ij
DX #2536

US EPA ID Number

[TXDoS5 19 3378

T1A.

HM Number)

1. US DOT DeScription (including Proper Shipping Name, Hazard Class, and ID

12. Contamers
No. Type

2. Page 1

c4008& 5 [-000-SIFYEY| | o [

Information in the shaded areas
is. not required by Federal law.

Lt ;
13. 14,

aWASTE PALMT REZATED MATERIRAL
FLAMMABLE LIQUED ) MAI263
(R& Doy )

DY

bl s T L0 I S OceS—SOLEDA4CS,
Rotseu 2 tet—2G1H> o [574«_{

"/"5/"@@(? LP

Total Unit
Quantity Wt/ Vol
26520
0

15. Special Handling Instructions and Additional Information

government regulations, including applicable state-regulations.

If 1 am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determlned tobe
economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
future threat to human health and the environment; OR, if| am a small'quantity generator, | have made a good faith effort to minimize mywaste generation and select

the best waste management method that is available to me and that | can afford.

ERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described abov
classified, packed, marked, and labeled, and are in all respects in proper condmon for transport by highway accordlng to applicable mternauonal and national

y proper shipping name and are

—

Printed/Typed Name

fois £ Ao Loy ron - ]

IMADOTVNZ2P D~

17. Transporter 1 Acknowledgement of Receipt of Materlals

Signa Month Day Year
,//(_____,_,. , oF124188
- Date

Printed/Typed Name .
PaT £. Hendricks

@5 £ gL

Month Day Year

Lo

18. Transporter 2 Acknowledgement of Receipt of Materials #; 202 6?%_ [

o.4dlas |88

Date

-Printed/Typed Name Signature

Month Day- “Year

19. Discrepancy Indication Space

<—4-r-0p

20. F ty C?A é ej‘)?ator Certlflcatlon of receipt of hazardous materials covered by this manifest except as noted in Item 19.

/

B ' [ Date

ED OB s

TWC-0311 (Rev.11-06-86)

White: - original

& Lol

Pink-TSD_ Facility Yellow-Transporter

7

Month Day  Year
AD

. Green-Generator's first copy

—
BOE-C6-0195988

[ .




When using the Uniform Waste Manifest for rail or water (bulk shlpment} or international shipments refer to the applicable TWC
regulations.

REPORT SPILLS AND/OR DISCHARGES TO THE TEXAS SPILL RESPONSE CENTER AT 51 2/463-7727 (24 HOURS)

INSTRUCTIONS TO GENERATOR Please Type or. Prmt Clearly)

(1) Enterthe Generator’s U.S. EPA twelve drgmdent;frqatlon number and the.uniquefive digit number assngned to this mamfest by
the generator if you are shipping hazardous waste.

(2) Enter the total number of pages used to complete this manifest. O e I T PRSI
(3) Enter the company name and mailing address. AT SRR NSRRI

4) ,Provide a phone. number where an authorized agent of your firm may be reached in the’ event- of an emergency

; >‘;._,j,,Enter th& compaiyy name of the first transporter and their U.S. EPA ID Number.

If applicable, enter the company name of the second transporter. andthelr U.S.EPAID-Number.if morethan two transporters are
used, enter each additional transporter’s information on the Continuation Sheet (EPA form 8700- 22A)

(7) Enter the company name, site address, and U.S. EPA ID Number of the facility designated to receive the waste listed on this

manifest.
(8) COMPLETE ALL STATE OF TEXAS INFORMATION A. THROUGH H.IN THE SHADED -AREAS. - _
(9) Complete the waste descrlptron table as follows: =~ . . , UL

(A) ITEM 1 A-—Whensmppmg an EPA/ DOTreguIated hazardéus‘waste or material in coh Junctlen wnth sotelystate regulated
waste enter an “’x”in the HM box before each EPA/DOT regulated wate/material description.

(B) ITEM 11—Enter the U.S. DOT Proper Shipping Name, Hazard Class, and ID Number(UN/NA) for each waste |dent|f|ed Ifit
is a Class | nonhazardous waste use the Texas Waste Code descrlptron\ oA

(C) ITEM 12—Enter the number.of contalners for each waste arid tHe approprlate abbrewation for’ typé‘lbcat’e”d‘in'S'ubchapter A
of the TDWR Industrial Solid'Waste Rules. A R

(D) ITEM 13—Enter the total quantity of waste described on eachline, ~~ <~ >~ = .. . - =7
(E)> ITEM 14—Enter the appropriate letter from the table below for the unit of measure-

:.\

G = Gallons(quurds only) ~ o b =Liter (liquids only)

P = Pounds K = Kilograms

T = Tons (2000 Ibs.} M = Metric Tons (1000 kg.)
Y = CubicYards N = Cubic Meters

(F) [TEM I—Enter the appropriate TWC State Waste Code for each waste you are shipping.

(10) The Generator must read, sign (by hand), and date the certification statement. If a mode other than highway is used, the word

“highway’” should be lined out and the appropriate mode (rail, water or air) inserted in the space below. In signing the waste
minimization certification statement, thosegenerators shlpprng,l;!a ardous waste who have not been exempted by statute or
regulation from the duty to make a waste Tninimizaticn certification are also certlfymg that they have cornplied with the waste
minimization requirements. o Sy

(11) The manifest must be signed and dated bytheflrsttransporter in the presence S ofthe Generator If more than one transporter is to
be used, the Generator must provide additional copies for their use.

*(12) Generator retains green copy, sending remaining copies with the driver.

B S B . > L N

INSTRUCTIONS FOR THE TRANSPORTER (Please Type or Print Clearly)

(1) As driver of the transport vehicle, you are responsuble for ensuring that all waste received by you arrives at the specrfled
destination.

(2) Sign and date the space provided, certifying the waste amounts in PART | were received: fortransport NOTE: Ifyou areunableto
carry out the delivery of the shipment as specified, dial the emergency phone numbers given in PART 1| notrfymg the
GENERATOR. .

’ (3) Upon dehvery of the shipment, the TSD Facrlrty Owner/Operator is to sign for the shipment in your presence and fill i in date

received”’.

*(4) ‘Separate the yellow copy and retain for your records. Leave the remaining copies with the TS‘D-FaciIity Owner/Operator.

INSTRUCTIONS TO TREATMENT, STORAGE AND DISPOSAL (TSD) FACILITY OWNER/OPERATOR (Please Type or Print
Clearly)

(1) The authorized representative of the designated (or alternate) facility’s owner or operator must note in ITEM 1 9 any significant
discrepancy between the waste described on the manifest and the waste actually received at the facility.

(2) . Enter date received and sign in the presence of the driver declaring receipt of the wastes and verifying the quantitiesinthe table
in PART I

(4) Retain the pink copy for your records and return the completed original (white) copy to the GENERATOR.

—~—

* _U.S.EPA and TWC regulations require that copies of this)Unifbrr'n Hazardous Waste Manifest be retained for a period of three (3)
years in your company records. Do not send to TWC unless otherwise notified by these departments.

ol

BOE-C6-0195989



State of;

| nia—Health and Welfare Agency. | " Department.of Health Services
i, FogmAa ed OMB No. 2050—0039 (Expires 9-30-88) 4 B Toxic Substances Control Division
| 7 Rlease pfiit or type. (Form designed for use on elite (12pitch typewriter). ' Sacramento, California

1."Generator's: US EPA.ID No 5 : Mamfest

GADGB86510005 aDvuwtﬁha

|
ool eere!? iy DOUGLAS AI“\CE\AH ccﬁpm‘(
R4 ) ‘ L - 19503 S, ioruandie Avenue
é ? 4. Generators Phone 213) 533~ 6755T0r¥'ance, CA 90502
! '% : Q Transporter 1 Company Name - ’ ‘ 6. “"US EPA.ID Number i
~ IT Transportation , G ﬁ, a, 0296548594
o
'& 7. Transporter 2 Company Name ) US EPA ID Number
- %§ ‘ ERRSTRENG SRS 3 SR B Aol Lol |
- 9 Desngnated Facnhty Name and Site Address 10.‘ - US‘EPA ID.Number
=1EE | Casmalia Resources ;
S NTU Road o
g | Casmalia, CA 93429 o IQﬁDOZ(J?éS]lZiS
Cot ) E 12. Containers 13. Total -
“\L 11 US ‘DOT Description (lncludmg Proper Shlppmg Name, Hazard Class,; and IB Number) : Quantity
g | . ik No. Type .
Ei & | _Hezardous Waste Solid, NUS ORM-E NA 9189 10,01/, T|z,7,70p
ql-R
2| A /
< T
§f O
ol R
8

\fi\lSE CENTE

. Special Handling listructions”and Additional Information

USE GLOVES, sﬁsmmca. A CAUSE SEVERE IRRITATION. TO SKIN AND EYES.

"
GENERATOR’S CERTIFICAT!ON | hereby declare that the contents of: thls consrgnmem are fuIIy and accurately: deécnbed above by proper shipping
name and are classified, packed, marked, and' labeled, and ar all respects in proper condition for transyé‘rt by highway accordlng to apphcable
international and natlonal government regulations.

If1am a Iarge quantity generator, | certify that | have a programin;place to- reduce the volume and tox1c1ty of waste generated to )he degree { have

determined to be economically. practicable and that: | have seléc ed the practicable ‘method of treatment; -storage, or disposal. currently available to
me-which. minimizes. the present and future threat to human heélth and the environment; OR, if | am a small quantity generator, | have made 'a good

faith effort to minimize my waste generation and select the' best waste ‘managéiment method' that is: available to me and that'| can afford.

Pnnted/Typed Name S|gna_t%w g _ -

—_ foeens P |
16. :

Month....Day Year

1«91 ‘{213’ 4TS

Kent D Aéams el
17. Transporter 1 Acknowledgement oj 1Bec?iptrof‘mét'eri‘als : ‘

T »’\WWA/MW%{_

2-“18 -Frangporter;2; sAcknowlegigement of Rese
Printed/ Typed Name S

“Signature

IN CASE.‘?OF AN EMERGENCY OR: SPILL, CALL THE NATIO!

19. Discrepancy Indication Space

-— O > :om—u:o“.'umz>z:-—r<,

e

7\
3=t

rss Month _Day Year

OB RES

! INSTRééTIONS ON THE BACK

=<

ﬁ o, /‘é a/&d?a PC"S

- DHS 8022 A (1/ MD?? - 28 , SRR S » S B
EPA 8700 -22 # ’é lIow/éS%F SENDS THIS COPY TO' GENERATOR WITHIN 30 DAYS

(Rev. 9-86) _Previous editions are obsolete.

s
7

BOE-C6-0195990



‘or type.

ia—Health and Welfare Agency .
OMB No. 2050—0039 (Expires 9-30-88) ¢

(Form designed for use on elite (12-pitch typewriter).

Department of Health Services
Toxic Substances Control Division
Sacramento, California

‘UNIFORM HAZARDOUS

1. Generator's US EPA ID No. Manifest

WASTE MANIFEST

<
/i

- Generator’'s Name and Mailing Address

GADDS 5'5111 10,005 o5 ']W?G
DOUGLAS AIRCRAPT: COMPANY
19503 5. Rormandie Avenue

4 Generators rone @1 3 ) 533-6755 10" ances CA 90502

5. Transporter 1-Company Name ) . 6. 1 " US EPA ID. Number . . i
_IT Transportation | G.AD G 29654894
7. Transp’orter 2 Company Name 8. us ‘EPA ID' Number

T O O N TR I R A

: Designated Facility Name and Site Address

10. US EPA ID Number

Casmalia Resources
NTU Roed RN .
1946620748

11

Casmalia, CA 93429

13. Total

12, Containers

US DOT Description (Including Proper Shippihg Name, Hazard Class, and |ﬁ Number) Quantity
. . . . ) No. Type
Hazardous Waste 3Solid, NOS ORM-E WA 91389 0010371 pp|?
: b. ‘ '

DO~>TIMZMG

-800-424-8802; WITHIN CALIFORNIA CALL 1-800-852-7550 f

. Special Handling'Instructions and Additional Information

=

USE GLOVES, RESPIRATOR. MAY CAUSE SEVERE IRRITATION TO SKIN AND EYES.

16.

GENERATOR’S-CERTIFICATION‘: I'hereby declare that the contents of this consignment are fully:and accuraté}y'describe& abi')'ve by ‘proper sh,ip;ping
name and are classified, packed, marked, and labeled, and are in all respects-in proper condition for transport by highway according to' applicable
international and national govgrn‘ment regulations. ’ R 4

If 1 am a large quantity generator, i certify that | have a program-in place to reduce the volume and toxicity of waste generated to the degree | have

determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal-currently available to
me which minimizes the present and future threat to human health ‘and the environment; OR, if I'am: a small quantity generator, | have made a.good

faith effort to minimize my waste generation and select the best waste management method that is available to me and that | can afford.

Printed/Typed Name

Kent D. Adaius clt Month Day Year

17.

il d

| ;,lélpl“—{;?«[t?'l&l@pﬂ'

IN CASE OF AN EMERGENCY ‘OR: SPILL, CALL . THE NATIQN'AL r \ﬂpNSE CENTER " 1

T = s . s P .
! R Transporter 1 Acknowledgement of Receipt of Materials / f' v
r N ‘ﬁNZe : Moathy [ ‘%)
R Wl el — S8 1265
' (P) 18. Transporter 2 Acknowledgement of Receipt of Materials :
? Printed/ Typed Name Month - Day - Year
E
: : S I I
! 19. Discrepancy Indication Space
! F :
| A ;
. C
. [B

20

Fapility Owner or Operator Cettification of receipt of-hazardous materials covered by this‘ma'nife‘st except"'a's_ noted iyg item 19.

| Printed/Typed Name

Sigratir - Month: - Day Year

11y |

EPA 8700—22

DHS 8022 A (1/87)

(Rev.9-86). Previous editions are obsolete.

R O ' INSTRUCTIONS ON.
YELLOW: GENERATOR RETAINS i iblid e

BOE-C6-0195991



i ia—Health and Weltare Agency
»,_d OMB No. 2050—0039 (Expires 9-30-88)

(Form designed for use on elite (12-pitch typewriter).

State of C

Department of Health Services
Toxic Substances Control Division

Sacramento, California

‘UNlFORM HAZ :ﬁDOUS 1. Generator's US EPA ID No. ’ b N:,anif:ﬁo“
WASTE MANIFEST .| G A D, 0, 8,5 % J RN

3. Gengrator s Name and Mallmg,fr dréss DQU{;LAS AI RCRAFT LGMPANY
- 19503 S. Normandie Avenue
4. Generator’s Phone ( 21 3 533~ 6755Torrancet CA 90502

5. Transporter 1 Company Name 6. US EPA ID Number .

IT Transportation | ¢ AD 029654894

7. Transporter 2 Company Name ,‘e us’ EPA ID Number

9. Designated Faclhty Name and Slte Address ) ‘US EPA D Number

Casmalia Resources
NTU Road

Casmalia, CA 93429 (S ADO20748125

: . : 12. Containers 13. Total 14,
11. US DOT Description (Including Proper Shipping Name, Haza lass, ‘and 1D Number) Quantity Unit
L No. Type Wt/ Vol
a. i
r id, NOS e 3 ] ) <P
Hazardous Waste Solid, NOS ORM-E NA 9189 B OB T 29154905
b. ;

/O H4>IM2MEO

NSE CENTER 1-800-424-8802; WITHIN CALIFORNIA CALL 1-800-852-7550, {

e

15. Special Handling Instructions and-Additional information

GUIDf #60
MAY CAUSE SEVERE IRRITATION TG SKIN ﬁND EYES.

5

USE GLOVES, RESPIRATGR;

16.
GENERATOR’S CERTIFICATION | hereby declare that the contents of this consmnment are. fully and accurately described above by proper shipping
name and are classified, packed marked, and labeled, and are in all respects in proper.condition for transport by. highway aceordmg to applicable
international and national government regulations.

If'T.am 3 large quantity generator, | certify that | have a progratn in place to_reduce the volume and toxicity of waste generated to the degree | have.

determiiied to be economically practicable and that | have selécted the practicable method: of treatment, storage, or disposal currently available to
me which minimizes the present and future threat to-human health and the environment; OR, if | am a small quantity generator, } have made a good
faith effort to minimize my waste generation and select the best waste management method that is available to me and that | can afford.

i S B e
AR

IN .CASE OF AN EMERGENCY OR SPILL, CAl;L THE NATIOIQS[.A‘L

19. Discrepancy Indication Space

v | Printed/Typed Name Signature / /VL’ / / Momh' Day = Year
| Kent D. Adams | cit (P L / Af’/ﬂ/’w 1012, &1 81’2?
‘, ; 17., Trangp Ack ledgement of Receipt of Materials ”
! ﬁ Pri Hybdd Na R s f'e,w ) Day /
h . -
| S , ) 73S ) |4’| ‘A"Zl‘ilfi
' o) 18, Transporter 2  Acknowl nt of Receipt of Materials Lo i - N
? Printed/ Typed Name : Slgnature T Month Day Year
: E » PR |

R

F

A

(o}

|

(: L L
] )[ 20.- Facnllty Owner or Operator Certification of receipt of. hazardous
R

L

il o
e 6y 2/

(Rev. 9-86) Previous editions are obsolete.

eals covered by this mamfest exc&? as noted in ltem 19.
Month Day “Year

/ﬁﬁww%/ﬂ/% pispay b

INSTRUCA’ IONS ON THE BACK

Signature - .
@ﬂﬂ/i o [7;,
Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS

L

-

’-BOE-C6-0195992



fhia-—HeaIth and Welfare Agency ; o Department of Health Services
OMB No. 2050—0039 (Expires 9-30-88) - i B ) ; Toxic Substances Gontrol Division

.or type. . (Form designed for. use on elite (12-pitch typewriter). Sacramento, California

UNIFORM HAZARDOUS 1. Generator’s' US EPA 1D No. o 5 g‘angsts:lo
‘ WASTE MANIFEST | § A DG 8(5,1(0,010 5 |9 9 10 10 U
* 3. Generator's Name and ‘Mailing, Address o L . ] ‘
o B ’ DUUGLAS AIRCRAFT COMPANY
| ’_ 13503 S. Normandie Avenue
| 4 Generator's Phone ( 21 3) ,.533_67,55701’?&!'&(:6, CA 'S0502 - -

5. Transporter 1 Company Name : . 6 U USEPA D Number

IT Transportation IQADIOIZIO6151418 19 i
] . 8. .

7. -Transporter 2 Company Name: US EPA ID Number :

: : . I I AR RN A
: 1 9. Designated Facility Name and Site Address . 10. US EPA 1D Number -
? #| Casmalia Resources
s -] NTU Road . . ,
| I | Casmalia, CA 93428 G AD 0206748128
S . 12. Containers 13. Total .
» 11. US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number) : No : T;pe Quantity W';j/n\ilto
‘ I — .
3 G , , : L
| E } i ol . Rk Tk "y L e .
E Hazardous Waste Solid, NOS ORM E RA 918Y o 8,01 T ALl €L __}E’
R
A
T
0
R

-

pecial Handling Instructions and Additional Information auz DE # 60

s

 USE GLOVES, RESPIRATOR. WAY CAUSE SEVERE IRRITATION TO SKIN AND EYES,

16.

GENERATOR’S CERTIEICATION: | hereby declare that the contents of this consignment are fully an‘jdyfaccurately described above by proper shipping: .
name and are classified, packed, marked, and labeled; and are in all respects in proper condition for transport by highway according to applicable’
international and national government regulations. o . - RERT

If | am a large quantity generator, } certify that | have a program in place to reduce. the volume and toxicity ot waste generated to the degree | have

. determined to be economically practicable and that | have selected the practicable method of treatment,-storage, or disposal currently available to
me ‘which minimizes. the: present and . future threat to human health and the environment: OR, if.] am a small quantity generator, | have. made a good
faith effort to minimize my waste generation and select the best waste management method that is available to me and that | can afford.

Printed/Typed Name .
Kent D. Adams clt

17. Transporter 1 Acknowledgement of Receipt of Materials

Moth Day ' Year
1OKNZ181 81 2

Month - Da Yeac

A 42192%

Month -Day = Year

I Y

Printed/Typed Name

AP 7S

. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name

19. Discrepancy Indication Space

-— 0> :um—c:oo'bcnzv)»:u—c‘

20: Facility aner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in ltem.19.

"y Printed/Typed Name i k - Signature - Month. . Day -Year

’ [ ; : e b
DHS 8022 A (1/87) L : e L i i THE BACK.

: i L INSTRUCTIONS ON THE BACK

EPA 8700—22 YELLOW: GENERATOR RETAINS i t ST

| " «(Rev. 9-86) Previous editions are obsolete.

'BOE-C6-0195993



T T

State of Cafitorh

—Health and Welfare Agency Department of Health Services

Lorm.Ap »OMB No. 2050—0039 (Expires 9-30-88) Toxic Substances Control Diyisiqn
flse or type; - (For designed for use on elite (12-pitch typewriter). S ctanteltt ./Cal ferme

1. Generator’s US EPA ID No. Manifest

UNIFORM HAZARDOUS ocyme
qmmmaﬁnwmetlﬂ d%

WASTE MANIFEST . .-

. Generator's Name and Mailing‘;‘i’ddress,

DOUGLAS AIRCRAFT COMPANY
19503 S. Normandie Avenue
533_6755¥erance,‘8& ’ Q&Q

- Generator’s. Phone ( 21 3)

. Transporter 1 Company Name

IT Transportation

US EPA ID Number

C,A,D,02,965489,4

. Transporter 2 Company Name US EPA ID Number

{

)
—
i

-424-8802; WITHIN CALIFORNIA CALL 1-800-852-7550, ‘f‘a \

IN CASE OF AN EMERGENCY OR SPILL, CALL: THE ‘NATIONAL

.

L WOAPIMZME

i 1-800

P
'
T

. Rf-\\NSE 'QENTER

_ | 1 Y Y N RS B A B
9. Designated Facility Name and St Address K [ 70 TS EPAID Number T T ;
Casmalia Resources '
NTU Road

Casmalia, CA 93429 C ﬁ D 0, 2 0, 7 4 8 1|2|5

3. Tota!
Quantity

12. Contairiers

11. US DOT Description (Including Proper Shipping Name Hazard Class and.iD Number)

No. Type

a.

Hazardous Waste Solid, NOS ORM-E NA 9189 DT~ 37670

use amvas, RESPIRATOR. HAY CAUSE SEVERE IRRITATION m"skm A EYES.

GENERATOR’S CERTIFICATION:

international and national government regulations.
If t am a large quantity generator, | certify that { have a program in place to r

I hereby declare that the contents of this constgnment are fully and accurately described above by proper shlppmg
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway accordlng to applicable

educe the volume and toxicity of waste generated to the degree | have

determined. to be economically practicable ‘and that | have selected.the
me which minimizes thé present and future threat to human health and t

practicable method of treatment, storage, or disposal currently available to
he environment; OR; if | am a small quantity generator, | have made a good

at is available to me and that | can afford.

faith effort to minimize my waste generation and select the best waste management method th

N Prmted/Typed Name Slgnature /’7’ » Month Day Year
¥ | Kris Lo.ABderson W T L 124217188
; 17. Transporter 1 Acknowledgement of Recenpt of Materials i g . o - ot 27‘7
ﬁ Pnnted/Typed Name Sig" ure Mehtt? 'ﬁ'aﬁ véadl
s Zn TEFE KE-ML()‘ L o 5102161
O JQ, Transporter 2 Acknowleds t.of.Receipt “‘&4 B e
? Printed/ Typed Name Signature ) e ) . Month Day Year
R - | L1
F
A
o}
1

19. Discrepancy Indication Space

20 Fa )dpy Ownef or Operator Certification of recelpt of hazardous matenals covered by this mamfest except /?s noted m Item 19.

Y

Pripte yPed Name ure I3 ﬁd é(/ M«{ 2.{ ;g’i:; I (L;al;{/— I;T:g)

DHS 8022 A (1/ 87)11‘/04/ 2~ V%e”

EPA 8700—22
(Rev. 9-86) Previous editions are obsolete.

45/%4? )7 Duve 5 /m/
INSTRUCTIOIé/ON THE BACK

70%/@8 THIS: COPY 10 GENERATOR vWITHI(SO DAYS

a

BOE-C6-0195994



N

State of Calfif
Form App

Plefise ‘print or'type.. (Form designed for use on elite (12-pitch typewriter).

-
NSE CENTER 1-800-424-8802; 'WITHIN® CALIFORNIA -CALL  1-800-852-7550 ( \ -
DO=A>TIMZMO

a—HéaIth and Welfare Agency
MB No. 2050—0039 (Expires 9-30-88) i

Department of Health Services
Toxic Substances Control Division
Sacramento, California

B UNIFORM HAZARDOUS v1. Generator's US EPA ID No. ; ooﬁﬁgﬁs:«o.
WASTE MANIFEST CQADOIBISITIGIOI0IE | | Q44dgd

3. Generator's Name and Mailing Address”

DOUGLAS AIRCRAFT COMPANY
19503 S, Normandie Avenue

4. Geherétor’s Phone ( 2] 3)

6. Transporter 1 Company Name : AR US'EPA ID Nomber - : ...
IT Transportation | & A D G2 §|6|5‘|¢ 89 4
7. Transporter 2 Company Name i ) . 8. : : U‘SEPA ID Number:
S , : , R S AR B R RN T
9. Designated Facility Name anq Site ‘Address - . 10: US EPA ID-Number
Casmalia Resources
NTU Road : '

Cesmalia, CA 93429 125)

1640620748

12. Containers 13 Total

11. US-DOT Description klncluding Proper Shipbing Name, Hazard Class, and ID Number) ; Quantity Uni't
. : No. Type Wt/Vo
a.
azardous Wa 1id, NOS ORM~E NA 9189 001D T P
Hazaraous Waste Solid, NO E‘ s18 Y AYITIRE
b. T - .

. Special Hahdling‘lnstrUCtions and Additionali Information su IQE #60

USE GLOVES, RESPIRATOR. MAY CAUSE savzﬁs"xnairarxeu;Tai$&;R;ANv Evgs.i",fv,

", GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment ‘are ‘fully and accurately described above by proper. shipping -

name and are classified, packed, marked, and labeled, and are inall respects in proper-condition for transport by-highway. according to applicable
international and national government regulations. ’ o & . -

if { ama large quantity generator, | ceriify that | have a program in blace to reduce

the volunie and foxicity of waste generated to the degree | have

determined to ‘be economically practicable and -that | have selected the
me which minimizes the present and future threat to human health and t

faith effort to minimize my waste generation and select the best waste management method that s available to-me and that | can afford.

practicable method of treatment, . storage, or disposal currently.available to
he environment; OR, if 'am, a small quantity generator, | have made a good

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL "

Y

19. Discrepancy Indication Space

Printed/Typed Name i Signgfgn:_e Month - Day Ygar
Kris LQ.ABderson clit| & |fj_2| 7182
; 17. Transporter 1 Ackﬁowled’gement of Receipt of Materials e )
a Printed/ Typed Name ) Sig ,Mon_!h Day Year
s ; we - A/ M?gzk?ﬁhéﬁf’
0 18. Transporte Ackﬁowledgement of Receipt of Materials ! ] Co
$ Printed/Typed Name Signature . i Month.  Day Year
£ . -
R I Y
F
A
C
I;

i

20. ‘Facility Owner.or Operator Certification of receipt of hazardous materials:covel

red by this manifest except as noted in tem 19..

Printed/Typed Name

Signature -

. Month. . Day Year

DHS 8022:A (1/87)

- “'EPA 8700—22
(Rev. 9-86) Previous editions are obsolete.

YELLOW: GENERATOR RETAINS

o

INSTRUCTIONS ON THE BACK

4

BOE-C6-0195995



' ‘)ma——Health and Welfare Agency ; : e Depanmeniidf Health Sef;/icés
‘OMB No. 2050—0039 (Expires 9-30-88) : O 5/ ) ? 3 Toxic Substances Control Division
; - Sacramento, California

or type (Form designed for use on elite (12-pitch typewnter)

UN'FORM HAZﬁDOUS : 1 Generaior's'US EPA ID'No. oMa"r‘ufest
WASTE MANIFEST g | CA0,0/8/5/1 000 ﬁ lém@“.

3.. Generator's Name a?_i’d Manv ; DUU&LAQ ALR{,RM {‘,@ﬁpﬁ;ﬁy’
} . 19503 S, Normandie Avenue

4. Generator s Phone ( 2] 3 535 6755T°rrance ’ CA 90502

5. Transporter 1 Company Name . ‘ e US EPA ID Number
" IT Transportation | ICADOZQ&ﬁﬁﬁﬁﬂ
7. Transporter 2 Company Name : : US EPA ID Number
- = B “ Sk T 1OL N WA PR (W 1 U SO LU e
] '9 Desugnated Facnllty Name and Site Address ) 10. . US EPA ID Number )
Cssmalia Resources :
#TU Road
Casmalia, CA 93429 C A {3 2 0 7 4 8 1 F ?
. ) 12, Containers 13. Total
4-11. ;US DOT Description (Including Proper Shipping Name, Hazard:CIass, and ID Number) o : . Quantity Umt
e . ) : R i No. Type | ..~ Wt/ Vol
a. ) "r T
Hazar Waste Selid - HNA 9186 |
: }a ardous Waste Sclid, NOS ORM E NA 3189 - q qul B M=z 76 210! P

‘DOAPIMZMO

15. Specual Handling Instructions and Additional Information *

GUIDE %@

USL GLUV:;.S RhSPIRATOR. W\Y CAUSE SEVERE IRRITATIQN TO SKIN AND EYES.

(o ind < Rk w«wjvm*—v Y

,!

sl
e i Lt

" GENERATOR’S CERTIFICATION: | hereby declare that the contents-of this consngnment are fuIIy and accurately descnbed above by proper shipping
name and. are classified, packed, marked, and labeled, and are in all respec*g in proper condition for transport by highway according to ‘applicable
internationat and nanonal government regulations.

2
b4
]
._
<
4
w
I
-
]
ja §
<
[&]
=
=
o
"f if 1 am a large quanmy generator, 1 certify that | 'have a prograw“m place to reduce the volume and toxicity. of waste generated to the degree | have
ﬂ: : determined to be. economically practicable ‘and that | have selected the practicable method of treatment, storage, or disposal currently available to
O : -1 ‘me which minimizeg, the present and-future threat to human health: and the -environment; OR, if | am a small quantity generator, | have made a good
z—) ) : l faith effort to minimize my waste generatlon and select 1he best wasté management method that is ‘available to-me ‘and that | ¢an afford. :
b4 5
g Printed/ Typed Name s
o
w
S
w
-4
<
w
(e}
L
7]
<
QO
=

- Kris L, Anderson

»317 Transporter. 1 Acknowledgement of Receipt of Ma“!erlals

‘Month - Day __ Year_

i’ 378 d

Month: Day . Year
O 4> 713 8
Mdnth vVDVay ' Ye;ar ', .

0 I

Printed/ Typed Name = - +

_ N N %Q\\;E ~f
| 8. Transgorter.2 Acknowledgement of Receipt. of, Ma
Printed/Typed Name

19. Discrepadgy indication Space,

m— 0> :um—«:uq‘-omz:o:u—l‘f‘ -

f?

FEpest

INSTRUCQONS ON THE BACK

& ALY,
= DHssozzA(1/s7¢/¢¢;a0 géf /é o "
“EPA 8700 -22 ‘ DF SENDS THIS COPY 10 GENERATOR THIN 30 DAYS.

(Rev 9-86) Previous editions are obsolete

BOE-C6-0195996



':;ia‘—HeaIth and Welfare Agency : : ‘ Department of Health Services
d-OMB No. 2050--0039 (Expires 9-30-88) ) . Toxic Substances Control Division

v type.. (Form designed for use on elite (12-pitch typewriter). . : Sacramento, California

‘ UNIFORM HAZARDOUS 1. Grenerator’s PS EfA D No. R : oManrr‘nfest
WASTE MANIFEST CLADC,851 6005, |SBEY

3. Generator’s Name and ’Mailing\_»A(‘!dress"’ BUH&L&S ﬁ&IR’;‘,R}'\FT COM ?ﬁﬁ‘{ |
19503 S. Normandie ﬁvenue
. Generator's Phone'( 21 %) 533 67551'0!"’3“‘:&, CA ; g@ﬁ

! 5. Transporter 1 Company. Name . 6. umber

| IT Transportation _ . |€ AD G2 ,9 16 B & fS p fi

7. Transporter 2 Company Name US EPA ID Number

f ; T G EORN e | L1
9: Designated Facility Name and Site Address 10 "~ US-EPA ID Number .

Casmalia Resources
HTU Read »
Caswalia, CA 93429 IC A G u 2 Q 7 4 @ 1 E.’ f’i

12.. Containers 13. Total 3
11, US DOT Descnphon (Including Proper Shipping Name, Hazard Class and ID Number) : Quantity Unit
No. Type Wt/Vo

la

Hazardous Waste Solid, NOS ORM-E NA 9189 19987876 218] P
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15. Special: Handlmg Instruchons and Additional Informahon GUIDE #66
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USE GLGVES-RES?IRATOR. HAY CAUSE '::EVERE IRRITATIG& TO SKIN ﬁ;ﬂ{) EYES.

o - - - - - - e
GENERATOR’S CERTIFICATION: .| hereby declare that the contents of this consngnment are fully and accurately descnbed above by proper shipping

name and are classified, packed; marked, and labeled, and are in all respects in proper condition for transport by hrghway according to applicable
international and national government regulations.

If {.am a large quantlty generator { certify that 1 have a program:in place to reduce the volume and toxnclty of waste generated to the degree | have
determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently availabte to
me which minimizes the present and future threat to human health and the environment; OR;.if | am a small quantity generator, | have made a good
faith_effort to minimize my waste generation and select the best waste -management method that is avallable to me and that | can.afford.

IN-CASE OF AN EMER'GENCY OR SPILL, CALL THE NATIONAL {.\\?NSE CENTER 1-800-424-8802; WITHIN CALIFORNIA CALL 1-800-852-7550 f

P Pnnted/Typed Name ‘7 i . Month - ‘Day_ Year
8 ¥ | Kris L. Anderson Loely 24788
1 ; Ry s Transporter 1 Acknowledgement of Receipt of Materials T
‘L‘ a Printed/Typed Name . : Sign, ture . . : Month. Day.  Year
; $ T Gale I , ' P wau.&g o PMPEABE
i o 18.. Transporter 2 Acknowledgement of Receipt of Materials ) . («/ \3 : :
i '.? Printed/Typed Name : Signature. P : : Month Day  Year
| E . :

] I

. 19. Discrepancy Indication Space ’ S

P .

(o}

[

+20. Facnllty Owner or Operalor Certification of receipt of hazardous materials covered by thrs manlfest except as noted-in ltem '19:
Printed/ Typed Name : : ... | Signature

_Q REE . Month Day ' Year
| FTR (0 I I I
INSTRUCTIONS ON THE_BACK
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State of Cal —Health and Welfare Agency Department of Health Services

OMB ‘No. 2050—0039 (Expires 9-30- 88) : ] Toxic Substances Control Diyisio_n
(Form designed for use on elite (12-pitch typewriter). ) : _ _ S?crgmento, Calrtorma
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ocumen 0.

WASTE MAMFEST 2| ‘|ﬁ|0€|f/|ﬁ|i’»ﬁ0|5” L“a[ :
3. Generators Name and Mallm 7‘“ ress . j/"l.f ﬂ' . C’Va 'f 7‘_
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5 Transporter 1 Company Name 6. --US EPA ID Number

T T Corp. . KHwer 965 487
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A sadl ‘ ' e
_fm_q/ o 93929  (CADOZe7 VS -

12. Containers 13. Total X
. Us DOT Descnptlon (Including Proper Shipping Name, Hazard Class and D Number) ' g Quantity ; Unit
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/}//57‘7/89’ 49/| 77

.- 1-800-424-8802; WITHIN CALIFORNIA CALL 1%300-852-7550 {,‘\3 e

- DO~AP>TMZMO

b

¥
&

i GENERATOR’S CERTIFICATION: | hereby declare that the contents of this conS|gnment are fully and accurately described above By proper shipping
name and are classified, packed, marked; and labeled, and are in all res‘pects in proper. condition for transport by highway according to applicable
international and national government regulatlons '

If 1 am a large quantity generator, | certlfy that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have

determined to be economically practicable and that | have selected’ ‘thepracticable method of treatment, storage, or disposal currently -available to
me whtch minimizes the present and future threat to human health: and the environment; OR; if | am a small quantity generator,:| have' made a good

faith effort to mlmmlze my waste generatlon and select the best waste managerient method thatis ava:lable to me and that | can afford:
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%

Printed/Typed Name

IN CASE'OF AN EMERGENCY OR SPILL, CALL THE NATIONAL K|  SE CENTE

g

Ve faparess s e %Mm%., D

- DHS 8022 A(1/8 { o
L Ebhatoozs BE SOHITY 4 0\(@?‘@? IJQSSENDS THIS COPY 10 GENERATOR wn’ 30 DAYS INSTRUCTIGNS ON THE BACK

* (Rev. 9-86)  Previous editions are obsolete. ./
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N- ] p

L | ' e a5y
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nia—Health and Welfare Agency . B Department of Health- Services
oved OMB No. 2050—0039 (Expires 9-30-88) Toxrc Substances.Contro! Division
(Form designed for use on elite (12-pitch typewriter). : : Sacramemo Cahforma

&?NSE CENTER. 1-800-424-8802; WITHIN CALIFORNIA CALL. 1-800-852-7650 : g/’
DO-PIMZMOD

Manifest
Document No.

UNIFORM HAZARDOUS 1. Generator's US EPA |
WASTE MANIFEST (AP0 8 ST/ (2

3. Generator’s Name and Mailing Address™” o k
] e ; /a.)b“""/“’lq //;lf CV@!”T(*

v , /"'3’5’5}? (/%v’mqw(:/ue
4. Generator's Phone._‘j@/j ).;:35?” @ 3 "} 7:;?\/ ‘anre, (\/q C; 69,3 o /

5. Transporter 1 Company Name .- - US EPA ID Number
T 7T Cov g . flﬂlﬁlalzlglélf yatavd
7. Transporter 2 Company . 8. ) US EPA ID Number- - :
: . N I OO T Y G, N (S PO P
9. Designated Facility Name and ‘Site Address 10. US EPA.ID Number )

(aewm/,q zl;w(;wafcref ' .
NT U ‘eaa = : . '

] PRI ¢ o
Cacual o, (0. 93429 CAD o272 M8 =5 7
. T . 12. Containers 13. Total
11. US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number) . : Quantity

“Honay dows Wagle Gl VIS ORM-£ T
| WA G/ g9 |44/ A7 3400 P

15 Special Handling lnstructlons and Addmonal Information.

6‘*1&(4” #Hg o

Use GvfodeA a("t’“/ﬁ“ fe.s'}jrr”&%aw f.‘a"fay f::e ;.4.{@ Jeyeve f,,—-g?’%?ﬁo‘,\
T o ol P Z\/ef ~

16.
* GENERATOR’S CERTlFICATlON' | hereby declare thatthe contents of thls conS|gnment are fully and accurately described above by proper shipping
name and are classified, packed, marked, and labeled,-and are in all, refpects in proper condition for’ lransport by highway according to applicable
international and national government regulatii

If I'am a.large quantity generator | certify that'l have a program in place ’to reduce the volume and toxncny of waste generated to the degree | have
determined to be economically practicable and that | have selected the practlcable method of treatment, storage, or disposal currently available to

" me which minimizes the present and future threat to human health-and the environment; OR, if | am a small quantity generator, | have made a good
faith effort to minimize my waste generation and select the best waste management method that is avallable to me and that | can afford.

IN CASE OF AN EMERGENCY OR ‘SPILL, CALL THE NATIONAL li/

Pnnted/Typed Name. : ) Srgnature - Month Day Year

17 Transporter 1 Acknowledgement of Recelpt of Materlals , e

ted/Typed Name ] Signat f g4 ' , Month ,Day _

18. Transpoﬂer 2 Acknowledge nt of Recéipt of Materials v

Printed/ Typed Name ‘ Signature I : Month -Day - Year

—0>T :orn.‘—mo'ucoz>:n—|<

h

Y

0 O I

19. Discrepancy Indication Space

h)

20. Facility Owner or Operator Cemflcatron of receipt: of hazardous matenals covered by this manifest except as noted in Item 19

Printed/ Typed Name g . . E Srgnature’ o [ERRE : ¢ Month. - Day - Year .

I I I
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